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The subject, Historical Trends in Child 
Psychiatry, could, I suppose, extend over the 
centuries, tracking down in the extensive 
literature of psychiatry all case studies that 
have reference to children. However inter- 
esting such an exploration might be, and there 
are fascinating examples that have already 
been culled from the literature, it would not 
serve my purpose of tracing some of the 
major influences that have given shape to 
this specialty as we see it in operation today. 
As a special field of medicine, child psychia- 
try is hardly older than one generation. As 
far as I am aware, the first organized train- 
ing was available in 1917; and in one place 
only in this country, namely, at the Illinois 
Juvenile Psychopathic Institute in Chicago. 
The Institute was the headquarters and the 
children’s service of the Division of Crimi- 
nology, a service newly instituted by Gover- 
nor Lowden of Illinois. Its first director was 
Dr. Herman Adler. A psychiatrist, Dr. Adler 
came to Chicago from Boston, where he had 
served as Director of the Boston Psycho- 
pathic Hospital. The Illinois Juvenile Psy- 
chopathic Institute was quartered in the 
building of the Chicago Psychopathic Hos- 
pital, an institution that was itself modeled 
after the Boston Psychopathic Hospital. I am 
stressing these details to indicate the special 
relationship of criminology and psychiatry 
that took place at this time. It was the cul- 
mination of a special trend that started in the 
nineteenth century, though impelled and pat- 
terned in the twentieth century, by special 
circumstances, partly accidental, in the city 
of Chicago, and by the pioneering efforts in 
the field of delinquency of Dr. William 
Healy. 

These circumstances, namely, the early 
tie-up of delinquency and psychiatry, had a 
major influence on the development of child 


1 Read at the 107th annual meeting of The 
American Psychiatric Association, Cincinnati, Ohio, 
May 7-11, 1951. 

2 Attending Psychiatrist, New York State Psy- 
chiatric Institute. 


CRITICAL EVALUATION OF THE PRESENT STATE 
OF CHILD PSYCHIATRY ' 
DAVID M. LEVY, M. D.,? New Yorx City 


psychiatry in this country. They help to ex- 
plain the early combination of social worker, 
psychologist, and psychiatrist ; a combination 
that would have been most unlikely if the 
study of neuroses, or psychoses of childhood, 
rather than delinquency, had received the 
same impetus and energy at the same time. 

As medical practice, delinquency was an 
illness that involved courts and judges, de- 
tention homes, and other disciplinary institu- 
tions, rather than medical consultants and 
hospitals. Intelligence tests had been applied 
to delinquent children since Goddard’s trans- 
lation of the Binet-Simon tests in 1912. So- 
cial workers had become a familiar part of 
the scene in the juvenile court before the 
psychologists were in evidence. The inte- 
gration of the three disciplines was, histori- 
cally, more ripe and ready in the field of 
delinquency than in any other symptom- 
grouping in child psychiatry. Besides, the 
so-called threefold approach is more logically 
and conveniently related to delinquency than 
to other fields of study in child psychiatry. 

In this Academic Lecture of The American 
Psychiatric Association | propose to consider 
the influence of the study of delinquency, 
the child guidance movement that developed 
out of it, and the influence of the total per- 
sonality concept of Adolf Meyer and of psy- 
choanalysis ; all in all, three of the major in- 
fluences in child psychiatry. Whatever the 
historian of the future may unfold in the 
further course of this specialty, he will, no 
doubt, have in mind the influence of these 
three trends, however many others he may 
discover. 

In contrast with European countries in 
which clinical psychiatry and pediatrics were 
still the major influences in child psychiatry 
in the early decades of the twentieth century, 
the major influence in the United States 
stemmed from the “child guidance” move- 
ment. The name and the formula of “child 
guidance” were stamped firmly on the his- 
tory of psychiatry by the philanthropic and 
administrative support of the Commonwealth 
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Fund. A 5-year period of demonstration 
clinics throughout the country was, In a way, 
one of the most successful enterprises in the 
field of philanthropy, when judged by a cri- 
terion used by a number of philanthropic 
foundations, that a project proves its worth 
when it is taken over and supported by the 
community. In that sense, the demonstration 
clinics were most successful. Since they were 
first launched, about 30 years ago, over 200 
child guidance clinics have been established 
and supported by local agencies in these 
United States. 

Child guidance had its original inception 
in the work of a psychiatrist, Dr. Wailham 
Healy, a member of this society. When Mrs 
Klorence Dummer, a Chicago philanthropist, 
then much concerned with the problem of 
juvenile delinquency, offered funds to sup- 
port a scientific investigation of delinquent 
children, she consulted, among others, the 
neurologist, Dr. Hugh T. Patrick. It was 
Patrick who, happily, urged the name oi 
William Healy, as chief investigator 

Dr. Healy’s method of investigation dif 
fered from his predecessors through the kind 
of relationship that developed between him 
self and his two assistants, a psychologist and 
a social worker. The relationship became 
what is often referred to nowadays as inter- 
disciplinary. Though officially the psychia- 
trist was the responsible head of the project, 
psychiatrist, psychologist, and social worker 
were all on an equal footing in their exchange 
of knowledge derived from the particular 


investigation and in their exchange of ideas 


about causation and treatment of the indi 
vidual delinquent. 

The significance of this step has hardly 
been appreciated. Though the utilization of 
social workers and psychologists had already 
taken place in some hospitals and institutions, 
their work was kept quite separate. Their 
data were added to the record, and reviewed 
by the psychiatrists. They were not inte 
grated, in any real sense, with the staff. 

The development of a different type of re- 
lationship between the physician and others 
on whom he rehed for special services must 
be viewed in the light of the special problems 
in the field of delinquency. In the practice 
of medicine, the services of the roentgenolo- 


t, the laboratory specialist, etc., were an- 


the physician in charge of the 
ca represented the additional data 
he or the purpe lagnosis, tor 
the purpose, in otl vords, « inderstand- 
Ing ¢ ficulty | itient presented and 
there letermining the appropriate remedy 
In undertaking he might ult with 
cf gnt reter tient to one 
of them fe 1 spe form ot treatment, 
though still remaini charge tle might 
eler t patient to a colleague 1 complete 
management of the case In regar 1 to his 
patient, the physician used his discretion as 
to their relationship. Depending on the find- 


ings and his attitude toward the patient, he 


imp! him 1 ] he mi 
might simply tell him what to do, he might 
explain the reason tort various procedures, or 
even consult with him as to his preference 


concerning the next step. In principle, how- 


ever, the physician was in charge. 

In the field of delinquency, the demarca- 
tion lines between the medical, social, and 
psychological aspects of the case were never 


o sharply drawn as in psychiatry, or the 
other medical specialties. The physician was 
in charge presumably because the examina- 
tion of the delinquent involved a physical 
and psychiatric examination. In the absence 
ot organic pathology o1 psychopathology, as 
the psychiatrist understood these disciplines 
at the time, the problem was explained in 
terms of the environment, of the IQ and 
a readily comprehensible psychology based 
upon them; for example, the 1ll effects on 


the patient of bad companions, ot marked 


parental di 


scord, of gross neglect, of fail- 
ure in the classroom. Since the majority of 


gl 
cases were readily perceived in terms of en- 
vironmental pressures and intellectual in- 


capacity as determined by intel! 


igence tests, 
the psychologist and the social worker were 
the main sources of casework data. The psy 
chiatrist, in adapting his skills to an extra- 
mural type ot patient, in which social data 
and school intelligence were so much more 
important in determining diagnosis and treat- 
ment than in his hospital cases, allied himself 
strongly with his co-workers in the other 
fields. The kind of integration that resulted 
has had a marked influence on the general 
practice of psychiatry in this country, and 


an influence also on the development of the 
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idea and the formation of interdisciplinary 
groups everywhere. 

The influence of the child guidance 
team on medicine and on the general field 
ot social science will become more clearly 
discerned in the future when a number of 
trends, rapid and ill-defined at present, 
emerge into clearer patterns. Certain con- 
cepts that have general application have been 
especially stimulated by “child guidance.” 
Adolf Meyer’s concept of total personality 
is one of them. The threefold approach, in- 
volving as it does visits to the home, inter- 
views with parents, and other adults that 
come in contact with the child, besides nu- 
merous studies by three investigators, has 
every tendency to envisage the child as a 
responding personality, and is less likely to 
fall into the temptation of regarding the 
child as the mere extension of an IQ, or of 
an organic disease, or as a simple resultant 
of social forces or a mental mechanism. 

“Multiple causation” is a natural working 
concept of “child guidance.” The team is 
a corrective of the limitation imposed on case 
studies by the pursuit of the single etiologic 
agent, like the specific organism in contagious 
disease. It was interesting to observe re- 
cently the teaching of this concept to a class 
of school children. The teacher, who derived 
it from the field of child guidance, applied 
it as a pedagogic device to overcome what he 
thought of as a stereotyped and lazy manner 
of ascribing any difficulty in personality to 
a single cause. 

The weighing of major and minor factors 
in determining behavior follows medical con- 
cepts of general and specific etiology. The 
range of values is a concept to which the 
clinical psychologist gave impetus following 
Alfred Binet’s transformation of the field of 
mental retardation, from three diagnostic 
groupings, into a quantitative range of values 
measured on a scale. Such concepts as total 
personality, multiple causation, range of val- 
ues, have had tremendous influence. They 
are ideas that are taken for granted and are 
difficult to trace. Their influence is readily 
discernible in Healy’s early work. 

Of the influence of psychoanalysis, in the 
early years of child guidance, most important, 
I believe, was the stress placed on the influ- 
ence of the early years on the emotional life 
of the child, and also on feelings engendered 


in personal relationships. Regardless of ac- 
ceptance or rejection of the Freudian tenets, 
as they were often referred to then, the in- 
fluence in greater awareness of the formative 
period of early childhood, and of the emo- 
tions generally, was apparent before 1920. In 
its turn, child guidance carried this influence 
to a wider group. 

I have said nothing so far about the in- 
fluence of mental hygiene because its specific 
influence on the practice or concepts of “child 
guidance” cannot be seen as clearly as the 
influences referred to. Its importance, though 
difficult to estimate, must have been quite 
considerable, because it created the atmos- 
phere that favored the growth of numerous 
enterprises in the field of psychiatry. It en- 
gendered a favorable attitude toward the 
medical approach to all aberrant behavior, 
besides the psychoses, and an optimism about 
the doctor’s ability to cure such aberrancies. 
The National Committee for Mental Hygiene 
encouraged the formation of child guidance 
clinics, and became an active participant in 
arousing public interest, helping in the se- 
lection of personnel and the formulation of 
its program of activities. The American 
Orthopsychiatric Association, formed origin- 
ally as an organization of the staffs of psy- 
chiatrists, psychologists, and social workers, 
who made up the professional workers in 
the child guidance clinics, invented the name 
orthopsychiatry (straightmindedness) as a 
professional rendering of the words mental 
hygiene. At the time, it was thought impor- 
tant to have a name that would differentiate 
what later became known as child guidance 
from the general field of psychiatry, and also 
to differentiate the professional from lay 
workers in the field of mental hygiene. 

Strong opposition to the formation of the 
orthopsychiatric association arose among a 
number of the members of The American 
Psychiatric Association. They would have 
preferred that the psychiatrists among the 
orthos, all of whom were members of this 
society, organize a section on preventive psy- 
chiatry or child psychiatry. They were sus- 
picious of the close alliance with the non- 
medical groups, and afraid that the mixture 
would result in a highly diluted form of 
psychiatry with some ill-tasting ingredients. 
A number predicted an early demise of the 
new concoction. The prediction of an early 
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The new concoction 1s 
aging well. The blend is a popular one, and 
it has a healthy body. The prediction of di- 
lution, however, is better founded. It rep 
resents a weakness in child guidance that will 
be considered shortly. A section of child 
psychiatry is well established in the Ameri- 
can [’sychiatric Association, and most of its 


demise was wrong 


members are also in the orthopsychiatric 
group. The direction of child guidance and 
the direction of child psychiatry make an 
interesting contrast that has become more 
visible in the past decade. 

iefore considering a present-day evalua 
tion of the strengths and weaknesses of the 
child guidance team, and the trends toward 
child psychiatry as a medical specialty, it will 
be pertinent to consider the impact of child 
guidance on other countries. The earliest 
medical report on the practice of child guid 
ance in a foreign country that I could find 
was published in the British Journal of Medt- 
cal Psychology in 1929. The authors had 
had two years of experience with the “Ameri 


can method” They wrote: 


The more the phenomenon of delinquency is 
studied in the light of intellectual defect alone, the 
more shallow the conception seems to be. For like 
the theory of atavism which takes note of physical 
facts alone, this view too fell short of reality in so 
far as it omitted from its calculation all those 1 
tinctive and emotional factors and torces wih 
within the life history of the subject weave the 
ic of character. It came about therefore, pet 
haps most strikingly in America, unconsciously in 
fluenced by the advance in psychopathology, that 
no full understanding of the personality of the 
adult offender and of the young delinquent was 
believed possible in the absence of what might be 
called a three-dimensional study of the case In 
vestigations, particularly in the United States, have 
corroborated the suspicions of sociologists, and the 
clinical data of the psychopathologists, that char 
acter anomalies, and what we now call behavior 
disorders, are largely the product of environmental 
influences, particularly those establishing wrong 
emotional attitudes and distortions of instinctive 
processes in early life These obliquities are eés- 
tablished in the home by the reciprocal action ot 
parent on child and child on parent, and these dis 
tortions have their repercussion in the child’s lit 
in school and appear in all their tortuosities of neu- 
rosis and delinquency in later life. 

In America, therefore, it was soon recognized 
that the salvage of the young mind before it was 
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a first charge up the murit nental 
Ss wer estal rder that e 
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12 . ght bring their pr ler es to bh 
investigated by experts the va departments 
in e, p ec ation, and atry 
The authors referred to other agencies 1 
| ngl: that id clinical facilities, “‘on more 
or le \me in ] nes They ades¢ ibe i one 
clinic in particular, which “decided to base 
pl ery iar elv 1 the 1 ode] ot the 
American Child G unce Clinics In that 
clinic the social worker had studied in the 
United States, and she made visits to the 
home, held interviews, and wrote reports To 
quote the authors, “her work is invalual le.” 
The most difficult problem they found in 
the child guidance method was the relation- 
hip of the psychiatrist to social workers 
They state Some degree ot si lination 
must be mitted at the outset to achieve a 
wi ing mec inist 
The referred to the conterence as “one 
of the essential features of the \merican 


charge of a child guidance clinic never “‘to 
allow himself to be governed by any aca- 
emic motive beyond the pursuit of truth 
in scientinic mie cine 
Smooth functioning of the team depends 


particularly on the personality and clinical 


sirable under the proper control of the clinic. 
What happens too often is that psychothera- 
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psychologist thout the psychiatrist’s aid 
ind consult The nonmedical members 
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chiatrists, sometimes also in the encourage- 
ment of psychiatrists whose own psychiatry 


became “diluted” because of a prolonged so- 
journ, outside the field of medicine. 

The prestige of the psychiatrist sometimes 
reacted strongly on social worker and psy- 
chologist. The result in many cases was an 
emulation of his role; in certain instances 
a complete usurpation. 

For several years I acted as consultant in 
a family agency in which all psychotherapy 
and, for most practical purposes, diagnosis 
had been taken over exclusively by social 
workers. Exceptions were made for cases 
in which the social worker suspected psy- 
chosis. Thereupon a psychiatrist was called 
in for consultation. In the main, the agency 
became a psychiatric clinic, managed entirely 
by psychiatric social workers. They had de- 
veloped their own ways of determining the 
nature of the difficulties of the children re- 
ferred to them, and their own ways of treat- 
ment. Exactly how this came about, I do 
not know. One reason was surely an eco- 
nomic one. Another was the difficulty in 
many social-work agencies in differentiating 
their previous activities, to which the word 
casework has been applied, from therapy, 
Another was the scarcity of competent psy- 
chiatrists. Another was the influence of lay 
psychoanalysis, an influence probably more 
important than the child-guidance teams, in 
removing all controls in determining qualifi- 
cations for the practice of psychotherapy. 
Social workers who had been psychoana- 
lyzed, or were in the process, were utilizing 
the same method or some modification of it 
on their clients. Various philosophies of 
treatment, derived mainly from psychoanaly- 
sis, had already sprung forth. Of the psychic 
mechanisms prevalent at the time, each one 
selected his favorite and around it gathered 
a special coterie of adherents. The techniques 
of psychotherapy that evolved had, in most 
instances, certain features in common. These 
were listening, explaining, and withholding 
advice or direct aid. The art of listening is 
the most notable contribution of psychoanaly- 
sis. Explanations varied from interpretations 
as in psychoanalysis to simple condensations 
and selected emphasis of the client’s state- 
ments. Withholding aid or advice was again 
a derivative of psychoanalysis. Whatever 


shape or dynamic flow resulted, the effect on 
the social worker was the same, when she 
made psychotherapy her all-inclusive method. 
It took her out of the profession of social 
work into the field of psychiatry, without 
benefit of training in medicine or psychopath- 
ology, without benefit of service in hospital 
or clinic. 

When the director of the agency decided 
that the social-worker regime had to be 
changed, that the attempt to supplant the 
psychiatrist by the social worker had failed, 
he instituted a special series of lectures for 
the social workers in formal psychiatry. He 
employed a number of psychiatrists because 
he recognized, among other things, that his 
agency could not function properly without 
careful diagnostic work. 

The director came to his conclusion re- 
luctantly after several years. 

It would have been a decided advantage, 
in view of the expense involved, and the dif- 
ficulty of securing suitable psychiatrists, if 
social workers could have taken over. When 
he asked me to hold seminars with the super- 
vising social workers, | took for granted that 
the decision he had come to was one that 
any intelligent person would have reached. 
In fact, I thought, in view of the medical 
and specifically psychiatric considerations in 
every case study of behavior problems, for 
which the psychiatrist alone had any prepa- 
ration, that this experiment was bound to 
fail. Yet, what had led the director to em- 
bark on the experiment originally, since it 
had been preceded by a long period in which 
the agency had used the services of a psy- 
chiatrist? Another way of putting the ques- 
tion is why had the psychiatrist been unable 
to convince the director of the value of psy- 
chiatry? The answer contains, I think, the 
history of a number of similar early experi- 
ences of family agencies with psychiatrists. 
After the period of the first happy impact in 
which the agency is surprised to learn of the 
presence in its case load of schizophrenia, 
mental deficiency, and other examples of 
gross psychopathology, it recognizes the value 
of psychiatric consultation. That first phase 
is one in which the psychiatrist, in relation 
to the agency, acts like any other medical 
consultant. When, in the next phase, he is 
called in to help formulate methods for rou- 


: 
of 
: 
: 
: 
+ 
— 
4 
: 
\ 
| 
5 
1 
O 
1- 
= 
id 
ag 


PRESENT 


STATE OF 


tine cases, his training in hospital psychiatry 
is usually inadequate. When his postgraduate 
training includes work in a child-guidance 
clinic, then he has, at least, an organized 
method of adapting the agency to a system 
of integrating social work and psychiatry, 
well tried out. There were numerous in- 
stances, however, in which the psychiatrist 
had postgraduate training in psychoanalysis, 
without, however, any training in child gui 
dance ; in fact, without any awareness of the 
role of social worker or psychologist. It 
takes time and training and flexibility on the 
part of the psychoanalytically ' 
chiatrist to adapt his knowledge to the heter 
ogenous problems of the family case agency. 


rained psy- 


()iten, however, the agency expects too 
much, too soon, Often, also, the psychiatrist 
applies his psychoanalysis to a case study be 
fore he gives himself an opportunity to be 
come familiar with the special problems and 
background of the social agency. Thereupon, 
in reviewing a case study, he finds a problem 
that he formulates psychoanalytically to the 
staff of social workers. The application of 
this knowledge is left to them, and often, 
however newly enlightened, the work goes 
on as before. This is what happened to the 
agency in question. The director felt that 
the workers had no need of the psychiatrist. 
They could utilize the benefits of psycho- 
analysis by a personal analysis and by at 
tending lectures on that subject. The work 
of integrating analysis in the routine study 
had been left undone. 

But what of that large area of problems 
that could have been dealt with by the social 
worker alone? If that area could have been 
separated out with well-defined boundary 
lines, then, at least, the agency could have 
known where it could have functioned val- 
idly, without a medical staff. The trouble 
in this agency, as in so many others, was in 
the training and selection of the person who 
decided what cases to accept. That job, par- 
ticularly, requires the olfactory equipment of 
the experienced worker. It is usually as 
signed to a social worker of ordinary experi- 
ence. The intake worker at the agency re- 
ferred to missed on every variety of psychosis 
and severe psychoneurosis. Screening was 
more successful in regard to mental defici- 
ency. During the regime of the social worke1 
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SETIOUSIV IL.vaiuations Of case progress were 


made at regular intervals to determine the 
measure and the meaning of success or fail- 


ure in modifying the attitudes and behavior 


of the patient. Yet, in the course of time, 
the discipline they had undergone lost its 
meaning. With the loss of an organized at 


tack on the problems of their patients, they 
had become less res] onsible—to tl patient 
and to the agency. They held weekly inter- 


views for years with some patients, long after 
it should have been quite apparent that they 
were wasting time and effort and money. 

I held weekly seminars with the super- 
visors for three years. I was interested es- 
pecially in reviewing their case studies to 
learn if they had developed original methods 
of their own; to learn if they had, regardless 
of expected weaknesses in diagnosis, a con- 


tribution to make in psychotherapy. The prin- 


ciple ol therapy they employed most com- 
monly was to enable the patient “to gain 
} 


ht” and to strengthen his own decision 
in utilizing this insight by responding to 
questions or queries in a manner that sig- 
nified the value and necessity for the patient 
to make his own decisions. | am not doing 
full justice to the method they employed by 
reducing it to the few essentials of any 
number of psychotherapeutic forms derived 


from psychoanalysis. Reviews of case rec- 


ords showed varying degrees of skill in uti- 
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lizing the method, and in some instances of 
a high order. The method of psychotherapy 
they employed seemed to me quite appropri- 
ate to a selected number of patients. A study 
of therapeutic results would have helped to 
determine how much a selection might be 
made, but this had not been done. As far as 
I could determine, they seemed uninterested 
in this problem, as though it were taken for 
granted that any one of their patients would 
benefit by it. They made little attempt at 
follow-up studies. Some of them seemed to 
take a kind of pride in not knowing the out- 
come of their therapeutic endeavors—as 
though such knowledge were a kind of weak 
ness, a proof that the therapy was not a 
shared experience in which the patient par- 
took as much or as little as he felt inclined, 
but a manipulative doctor-patient relation- 
ship in which the doctor was eager to impose 
a cure. 

Since, in a medical sense, no therapeutic 
goal was defined, its outcome was not thought 
worthy of measurement. A social worker 
kept weekly appointments with an adolescent 
boy, year after year, even though his original 
problem of job instability had never been 
modified. When asked why she had not ac- 
cepted the fact of failure, the worker used 
none of the usual rationalizations, but said 
simply that she still believed a favorable 
change was possible and that by being a little 
tougher and exposing more forthrightly all 
of her patient’s dependency tricks, a good re- 
sult might still come about. No change took 
place, however, and after another year the 
case was closed. It was interesting that re- 
gardless of a philosophy of treatment that 
protected the worker from the responsibility 
of therapeutic results, everyone retained an 
interest in outcome, and everyone, also, em- 
ployed, at times, various devices, quite out 
of line with their principle of “passivity,” 
devices quite reminiscent of the old social 
casework. To aid in restoring these devices, 
I utilized the term supportive therapy; an 
old wine in an old bottle, but a new label. 

I have taken the liberty of elaborating this 
experience because | believe that, in some of 
its aspects, it can be duplicated today, in nu- 
merous instances, in family or children’s 
casework agencies, and also in clinics and 
hospitals. 


If you examine such casework agencies 
or child guidance clinics in which a philoso- 
phy of treatment has departed from or is 
inconsistent with the discipline of classifica- 
tion and of diagnostic thinking, you may find 
a lack of interest, in fact, even a protest 
against follow-up studies designed to test the 
value and the outcome of therapeutic pro- 
cedures. The result is then a checkmate on 
scientific values for patient and profession. 
In spite of an indifference to such studies, 
some enthusiastic and intelligent workers 
may contribute new ideas, new glimpses into 
human relationships. For many, however, 
the absence of agency or clinic investigation 
of therapeutic outcome results in an irre- 
sponsible attitude. 

Regardless of all explanations given in 
turning over a psychiatric agency to the so- 
cial workers, it appears reasonable to assume 
that this event would not have taken place if 
the art of diagnosis had been given its due 
measure of respect. One of the major weak- 
nesses of the child guidance team is a blurr- 
ing of the areas of function. Without any 
awareness of the potential problems of psy- 
chopathology involved in his case, social 
worker or psychologist may step over the 
boundary line of his own field. He sees 
nothing strange because he has never been 
trained to function in the new area. The 
psychiatrist, while working in the group, 
gains the advantage of breadth; but he may 
lose the advantage of precision. That is par- 
ticularly true in the field of child psychiatry, 
where the well-delineated adult syndromes 
are seen only in the bud. Nevertheless, the 
child who is referred, for example, because 
of shyness may reveal, among the numerous 
causal factors of his problem, factors of pri- 
mary significance ranging from an environ- 
mental factor to catatonia, any one of which 
may indicate a special and unique method of 
therapy. 

Among 200 patients seen in private prac- 
tice, for example, schizophrenia was seriously 
considered or so diagnosed in 23. Of these, 
5 were referred because they avoided social 
contacts, were seclusive, or had no friends; 
5 because of negativism, incorrigibility, “re- 
fusal to return to school”; 4 because of at- 
tempted suicide; 5 because of difficulty in 
school work ; 2 because of sudden change of 
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behavior (1, “sudden flight from school,” 


the other, a sudden change to bizarre be- 
havior); 1 because of loss of concentration 
and ability to study; and 1 because of lack 
of initiative and energy. 

Among those in the “socially withdrawn” 
group, a patient with catatonic dementia- 
precox had been under treatment up to the 
time of referral by a clinical psychologist 
for “shyness.” * 

*In further illustrative cases that follow, I am 
considering only those requirements derived from 
general and special medical training ; requirements 
completely lacking in the training of lay psycholo- 
gists or lay psychoanalysts. It must be remem- 
bered also that a comparison of my own cases with 
those of child guidance clinics shows a larger pro- 
portion of severe cases in the latter 

\ 3-year-old was referred because he frequently 
acted as “though in a trance.” On examination, 
the “trances” turned out to be psychomotor epi- 
lepsy. He was treated with appropriate anticon- 
vulsant drugs, among other therapeutic procedures. 

The knowledge required for the diagnosis of epi- 
lepsy is as important in child guidance as in neu 
rology or general psychiatry. The physician alone 
receives the training appropriate to this task. 
Among the 200 patients, epilepsy was found in 9 
Of these, 2 were referred for temper tantrums, | 
for school retardation, 1 for “lapses in memory,” 
1 for “hysterical” behavior, 1 for trance-like states, 
the other for “spells.” 

A 16-year-old girl was referred because of poor 
school work. Examination revealed a deficiency in 
function of the thyroid gland 

Among the 200 patients, serious consideration 
or diagnosis of endocrine disturbance occurred in 
16. Of these, effeminacy in boys was the com- 
plaint on referral in 2, masculine tendencies in 
girls in 1; other sex aberrations in 2; negativism 
in 3; delinquency in 2; dependency, 1; poor school 
work, 2; mental retardation, 2; aggressive be- 
havior, 1. In one of these cases, negativistic be 
havior was found to be related to spasmophilia. In 
another, school difficulty was found to be related 
to rapid sexual development. In 2 others, mental 
retardation was found to be related to hyper- 
thyroidism 

In the entire group, special considerations relat- 
ing to organic factors, psychoses, and epilepsy oc- 
curred in 121 cases, or 61%. Of the group, rough! 
three-fourths were age 15 or under, one-half age 
10 or under, and one-fourth age 5 or under. The 
remainder were ages 10 to 20. There were 118 
males, females 


y 


The important fact revealed in this study is 
simply that, in a majority of cases representing 
typical problems in the child guidance clinic or 
in the private practice of child psychiatry, knowl- 
edge available only through general and special 
medical study is of fundamental importance in 
diagnosis and therapy. Lack of such knowledge, 


The dilution of psychiatry in the child 
uidance clinic can sometimes be observed 


quite clearly. The skills in clinical psychiatry 
may gradually become blunted. Community 


pressures for extending mental hygiene con- 


cepts by means of public lectures, confer- 

ences with school teachers and principals, 


etc., pull the psychiatrist away from individ- 


! 
ual therapy and change him from practitioner 
into educator and public lecturer 
\s he relies more and more on psycholo- 


social worker, intelligence and pro- 


tests, instead of aids, become an ad- 
diction, a substitute for diagnosis; and he 
may become dependent also on the social 


worker for psychodynamics. The direction 


of the social worker and psychologist then 


| more in the direction of psy- 


e an j 
n time they lose their identity and 
all practical purposes give up their right- 


I 
ful functions and become lay psychiatrists. 


For the breadth of view developed in the 


eam, for the gains achieved in the considera- 


tion 


tion of social and cultural factors, and de- 
rived from numerous social investigations, 
for the values derived through the use of 

hological tests, in assessing various as- 
cal studies, for all these significant values, 
the psychiatrist may pay too big a price, if 
his special professional skills suffer in the 

The weakness of the child guidance 
method, from the point of view of psychia- 
try, in the professional sense, has been in its 
growing distance from hospital and clinic. 
Its direction is the court, the family case 
agency, the school, the general public. The 
psychiatrist has to battle for his clinic, for 
his right to give therapeutic service to his 
patients, and fend off demands for various 
educational functions outside his role. 

The same team operating in hospital or 
outpatient clinic forms a different pattern. 
The medical orientation is maintained more 
easily. Social worker and psychologist have 
less difficulty in functioning within their own 
areas 

Actually, the weakness of the team in the 
hospital is a lack of integration, a separation 
of services, so that the psychiatrist does not 


in fact, is a gross injustice to the children referred 
lor treatment 
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get sufficient value from his co-workers. The 
child guidance integration tends to subordi- 
nate the psychiatrist ; the hospital integration 
keeps psychologist and social worker too 
subordinate. 

As a result, child psychiatry in the hospi- 
tal may develop into an excessive specializa- 
tion in regard to classification and diagnosis 
along purely organic lines, or psychiatric no- 
sology or psychoanalysis. 

Thus, the weakness of child guidance is in 
dilution and diffusion, the weakness of child 
psychiatry in concentration and narrowness. 

I have used a big portion of my allotted 
time for this Academic Lecture in an attempt 
to evaluate certain major influences on child 
psychiatry that I think have heretofore been 
overlooked ; namely, the influence determined 
by the fact that the strong impetus that led 
to the development of child guidance started 
with the investigation of delinquency, and 
the influence determined by the close inte- 
gration of three disciplines. Enough time 
remains to allow some brief comments on 
some of the problems of investigation and 
therapy. 

Though we have given lip service to the 
importance of the infantile years in deter- 
mining the development of personality, ac- 
tually hardly 10% of the case record is de- 
voted to that. In recent years, there has been 
some evidence of more careful scrutiny of 
this time of life. 

Generally, in the accumulation of data in 
regard to developmental processes and to ill- 
nesses, operations, and accidents, we have 
proceeded along traditional medical lines, 
omitting an inquiry into their psychological 
significance. 

The emotional consequences of operative 
procedures are now being investigated by a 
number of child psychiatrists. Excepting 
Gesell’s contributions to what he has re- 
ferred to as developmental neurology and 
also developmental pediatrics, little has been 
added to the psychologic significance of vari- 
ations in developmental phases. The differ- 
ences in emotional consequences to infants 
when, for example, the transition from creep- 
ing to walking is an easy process, and when 
it is difficult, so that walking or climbing 
steps is hazardous for a long period, must 
be enormous. The psychological problems 


involved in all transitional phases deserve 
much more investigation than they are now 
receiving. 

A body of observational data is now ac- 
cumulating on various personality functions 
in the first two years of life. Theories about 
infancy based on inferences made from adult 
psychoanalyses will gradually give way to di- 
rect observational studies. 

Psychotherapeutic practice among infants 
and children still follows in too many in- 
stances traditional adult psychoanalysis. One 
still hears too many instances in which young 
children have been psychoanalyzed for years, 
on the basis of purely theoretical formula- 
tions. The vast majority of children do not 
require such prolonged procedures. The tend- 
ency also to regard every parent of a child 
who presents problems as a subject for psy- 
choanalytic treatment is another traditional 
formula that it is the business of child psy- 
chiatry to evaluate critically. 

The use of play material in psychotherapy 
requires a better definition. Each play object, 
since it becomes an instrument in therapy, 
requires special study in regard to its use- 
fulness for specific types of emotional re- 
lease. Some play things are useful for the 
release of aggression, others for regressive 
types of play, others for phantasy produc- 
tivity. These are all subjects for present-day 
investigation. 

The utilization of free play in contrast 
with structured play situation is also receiv- 
ing some attention. Certain investigations 
have shown that the productivity of the child 
in structured material is often much greater 
than free play. Leaving the child to its own 
devices in the play-room may at times be the 
only wise procedure. Often therapy can be 
facilitated by structuring play material. 

The pharmacology of child psychiatry, 
heretofore neglected, has shown some healthy 
strides in the past decade. Hormones have 
been employed since the beginnings of child 
psychiatry when indicated. The usual drugs 
have been used in convulsive states. The use 
of benzedrine as an aid in the psychotherapy 
of hyperkinetic children stems from the past 
decade. A resurgence in the use of drugs 
has been stimulated by recent studies of emo- 
tional stress and their related physiology. 

From all the material presented in this 
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lecture, certain inferences may be made. As 
psychiatrists, we have contributed to the 
weaknesses in child psychiatry by failure to 
appreciate the significance of medical tra- 
dition. I mean the tradition involved not 
only mn respecting confidences but also in re 
specting the art of medicine as primarily a 
therapeutic function, involved therefore, of 
necessity, with diagnostic and prognostic 
study. 

Ve have been remiss in studying the de 
lineation of functions and thereby failed to 
aid in the optimal distribution of the energy 
of the members of the team. 

Some of us have shown lack of courage 
and common sense in failing to subordinate 
the function of ancillary workers within our 
field. 

Some of us have narrowed the function 
of psychiatry, reducing it exclusively to a 
study of the psyche, or of social relationship, 
or of organic disease, and have not been re 
ceptive to knowledge derived from a variety 
of sources. Generally, we have not ade- 
quately utilized, as the basis of our theories, 
the discipline of the data of observation 

The future of child guidance, as of child 
psychiatry, judging from present-day trends, 
is veel ing in that direction. If this pre diction 
Is a correct one, we shall see a closer affilia- 
tion of our field with the hospital and the 
medical clinic. 


DISCUSSION 


Dr. Leo KAnNer ( Baltimore, Md.).—David Levy 
is one of the pioneers of American child psychiatry 
His name is intimately associated with the concepts 
of attitude therapy, release therapy, and situational 
play therapy, with the problems of affect hunger, 
with studies of sibling rivalry, maternal overpro 
tection, the effects of movements restraint, the mani 
festations of resistive behavior, the emotional in 
plications of illness and operations, the etiology of 
finger sucking, and other areas of research. Dr 
Levy has had an opportunity to watch the growt! 
of child psychiatry at close range and to contribute 
to it lavishly. For this reason, his selection of em 
phasis in his evaluation of the present status of child 
psychiatry is particularly thought-provoking. It is 
essentially an emphasis on operation rather than on 
content, on a specific type of operational setting 
rather than on the extension of child psychiatry t 
pediatrics, education, and the private practice of the 
specialty. 

The apparent need for such an emphasis by one 
so well and broadly oriented in the field seems to 
me to have a profound significance. Some aspects 
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the sit ior a “ be t Ca nsider 
t e others | n rise to 
] benefit i nter ciplinar rrangement 
ave been proved beyond a shadow of doubt. I hope 
that it will not be regarded as sacrilegious if I were 
t tt t arrange 1eT cx t I many 
t it wel etwee t architect 
1 t t r, the lan and t se, the 
I t a t, the n and t 
t t te but a few exa I do not 
believe that a nical child ps has to be 
( 1 wadays that the service a psyche 
4 al \4 er ire it ib] T 
' Srmne this < ct are a 
te tne 1 gi 4 cs, 
ur irt et t is been 
> la dl I asiness doe not come 
from t irranger t itself. It 1 rather fron 
a variety of teatures brought into the arrangement 
Dr. | ha ut | f on s it e fea 
ture { should like to elaborate on those briefly 
1d lew othe 
nS ild gu e clinics 1estionably pe 
a important tunction in the mmuni 
ties Hut thev ¢ not y any means f I t aii 
of « 1 | hiatry. They are, and perhaps should 
he te selective in their intake. They are removed 
from the ma tream of medical activities. There 
is bee it t reeze t ( pera 
tion. The Group for the Advancement of Psychia 
try has recently issued a statement on “some basic 
cor ts in child psychiatry.” The formulation, 
though mentioning briefly the existence of varieties 
ot al setti 4 ncerns itself ali st exclu- 
sively with child guidance clinics. It acts as though 
we are now and forever in possession of the valid 
basic principles and therapeutic practices and we, 
the trainers, can rest on our laurels and communi- 
ate our wisdom to the trainees. Such an atttitude 
iS an invitation to smugness and stagnation 
2. The young crop of child psychiatrists, emerg- 
ing trom training in guidance clinics and for a 
didactic analysis, has little opportunity to develop 


a perspective about the broader issues in psychiatry 
l'o them, Kraepelin, Kretschmer, Bleuler, and Janet 
are old fogies who at one time or another have done 


ething or other of interest only to archeologists 
This compliment is often extended by the young 
people to Adolf Meyer. They get the “basic con- 
cepts ind what more do you want 

3. Schools of social work offer more instruction 


in child psychiatry than do most medical schools. 


I 
The lecturing psychiatrist, often with little con- 


sideration for the special needs and orientation of 


nts, tells them what he does and how he 
does it. This is often continued later in clinic con- 


ferences. It is difficult for the student not to feel 


that knowledge and at least some practice of psy- 


chiatric methods are expected of her. One young 
and intelligent student social worker told me once 
that she had a top grade in a course given by a 


psychiatrist. At the end of every case presentation, 


she raised her hand regardless of whether or not 
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she had listened and said that this was a case of 
“anxiety because of guilt over hostility.” The stu- 
dent was less serious about it than the lecturer. 

4. Hardly any professional group has been heck- 
led so much as the social worker in a child guid- 
ance clinic. In her training and in her work, she 
has been forced to put on a psychiatrist’s cloak and 
then she is blamed for what she is wearing. The 
literature abounds with articles about the “func- 
tions” of the social worker in the clinic team, ar- 
ticles in which she is assured of her place in the 
holy trinity but kept puzzled as to what kind of 
place it is. Nurses, somehow, manage to get train- 
ing in the fundamentals of medicine without being 
expected, or expecting themselves, to be physicians. 

5. There is a notorious shortage of trained child 
psychiatrists. The demand for psychiatric help to 
children is enormous and mounting steadily. So 
long as this situation exists, the temptation for 
some social workers and psychologists to assume 
therapeutic function will continue, and some will 
yield to the temptation. 

My discussion has dwelled on these points be- 
cause Dr. Levy’s thoughtful paper has brought them 
to a focus. 


Much more, and more heartening things, can be 
said about the present status of psychiatry from 
the point of view of content. One can point to the 
effect that newly gained insights have had on ob- 
stetrical hospital arrangements and on the relent- 
ing of earlier pediatric obsessiveness concerning 
infant nutrition. One can point to the hospitalism 


studies by Goldfarb and Spitz, to the investigations 
of childhood schizophrenia and early infantile au- 
tism, to the various developmental studies, to the 
recent interest in a scientific grouping of the feeble- 
minded, to the ever more penetrating understanding 
of parent-child relationship, to the curiosity about 
psychosomatic phenomena, to the improvement of 
therapeutic skills, and to a slowly emerging trend 
toward an attempt to comprehend the integration 
of centripetal and centrifugal forces in the develop- 
ment of personality. 

It is this latter issue that seems to me to be in 
the foreground of considerable stirring in the ranks 
of workers in the realm of child psychiatry. There 
has been a wholesomely growing impatience with 
the just-so-ness of rigidly and obsessively prescribed 
techniques and with the nothing-but-ness of equally 
rigid and obsessive theoretical premises. Every one 
of the prevailing orientations—geneticism, organi- 
cism, innerstructural determinism, and interpersonal 
dynamism—has been driven ad absurdum by some 
of its overzealous adherents. It would not be fair 
to judge any scientific approach by absurdities for 
which it is not responsible. Yet it is these excres- 
cences that cause one to sit up and take stock of 
the sources from which they derive. It is gratify- 
ing to note that considerable taking of stock is in 
progress. 

It has occurred to me of late that two trends 
that seem to be diametrically opposed to each other 
are beginning to converge and I am optimistic 
enough to believe that this convergence is inaugu- 
rating a new and fruitful step forward in the rapid 


advance of child psychiatry. If successful to any 
degree, it may well fertilize the whole field of adult 
psychiatry as well. 

Child psychiatry and child psychology had their 
origin in the work of ingenious Europeans who en- 
riched the knowledge of the immer structure of the 
developing individual. Binet learned to determine 
cognitive endowment, Piaget revealed the nature of 
infantile thinking, William Stern and the Buhlers 
charted infantile behavior, and Freud discovered 
inner drives from the beginning of life that opened 
a new and undreamed-of vista. All these efforts 
were concerned mainly with the centrifugal forces 
within the individual who somehow, equipped with 
these forces, reaches out his pseudopodia into a 
more or less undifferentiated mass, called the en- 
vironment. 

American psychiatrists and psychologists became 
interested also in those things that happen to the 
growing child. They undertook to study the impact 
on the child of centripetal forces, their nature, their 
causes, their meaning, and their effects. There was 
an episode, a strange interlude, when the behavior- 
ists reversed the procedure completely and tried to 
argue inner drives out of existence. But on the 
whole, there came a growing appreciation of at- 
titudinal contributions to whatever features consti- 
tution may have prepared. The major deed of the 
child guidance clinics consists not in their opera- 
tional arrangements but in their unswerving de- 
termination to study and deal with interfamily 
relationships. In this, they followed, not too con- 
sciously to be sure, the example offered so movingly 
by the novelists and dramatists of the second half of 
the nineteenth century. The Way of All Flesh by 
Butler and Ibsen’s Ghosts can still be read as re- 
markably well-presented paradigms of good dy- 
namically conceived case histories. 

The time has come when the two directions—one 
emanating from the individual and the other flowing 
toward the individual—the centrifugal and the cen- 
tripetal forces—are beginning to be viewed as com- 
plementary, interacting, fused, and integrated. A 
scientific investigation of the modes of fusion will 
do much toward bridging whatever gaps there are 
between adult psychiatry and child psychiatry, be- 
tween continental European psychiatry and Ameri- 
can psychiatry, between analytic psychiatry and 
nonanalytic psychiatry, between psychiatry and the 
sciences accepted more readily as exact and non- 
controversial. 

Child psychiatry, a mere embryo at the beginning 
of this century, has grown up considerably and has 
developed a rich and interesting personality. After 
all, unlike any other child, it had its infancy and 
childhood shaped and supervised closely by psy- 
chiatrists. Psychiatrists advocate a fair degree of 
democratic permissiveness in the handling of adoles- 
cents. It is to be hoped that the same permissive- 
ness will obtain in the handling of child psychiatry, 
which has reached the stage of a vigorous, robust, 
and promising adolescent. This can best be done 
by the unfreezing of doctrines and methods and by 
helping the existing trends to unfold and assert 
themselves. Thus—and thus only—shall we give 
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heed to Adolf Meyer's sound plea for pluralism and 
relativism in psychiatry. 


Dr. Frepertck H. Auten (Philadelphia, Pa.) — 
My assigned role in this discussion is to evaluate 
some aspects of child psychiatry that have an edu- 
cational impact beyond its own clinical field. | 
want to base my discussion on one fundamental con- 
cept that is at the core of the growth process of 
the child and of clinical methods designed to help 
the child—the concept of differentiation. This term, 
more familiar to biologists, is defined in the diction- 
ary as “the process of becoming different.” It is 
a dynamic concept since it involves interaction 
between living elements that, in the process of 
becoming different, continue to be dependent upon 
each other. These elements must undergo separa- 
tion before differentiation can begin and start in 
motion a process in each element involved, each 
drawing from the other, essentials for their con- 
tinued vitality. 

I want to apply biological concept to growth 
process of the child and the nature of the childhood 
period and then to the clinical practices designed 
to help the emotionally disturbed child. 

The most fundamental characteristic of the child- 
hood period is the dependency of the child on those 
significant adults who have a biological and emo- 
tional investment in him and who provide the living 
framework in which he becomes an_ individual 
While physiologically an entity in himseli, he can 
be understood only as he is regarded as an integral 
part of a larger whole. The various facets of the 
social and biological realities that operate in and 
around the child must be included in any compre 
hensive study and treatment. As Dr. Levy stated, 
Healy and Adler made their enduring contribution 
by a recognition of this fact and laid the foundation 
tor child psychiatry. The clinical structures and 
the methods that vitalize the practices in this field 
are built on a recognition of this characteristic of 


the cm 


The new skills required to 
implement this fact, to give therapeutic effectiveness 


period 


to the services needed and used by parents and 


children, have brought about a differentiation be 


tween adult and child psychiatry. Child psychiatry, 
because of the nature of the human material has 
stimulated and, in many respects, pioneered the 
development of a truly social psychiatry 

As the adult and child fields mature and recogni 
ion of their separate values permeates the whole 
field, then the conflicts, which always arise when 
ever separation from the larger whole occurs, lessen 
and the new whole acquires a vital integrating 
quality \ parent may see in his child only a 
murror of what he has created and require him to 
be just like him, and fight against this interacting 
process. The same attitude may occur and has 
occurred in the professional field when the field 
of psychiatry is regarded as unitary and spe- 
cialization as a fragmenting rather than integrating 
influence 


The structure and the skill that Vitalize the 


OF 
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HILD PSYCHIATRY [ Jan. 
services of child psychiatry must provide a clinical 
medium to help parents and child, caught in one 
way or another in their efforts to solve the prob- 
lems of living together. Experience of the past 
2 or 3 decades has shown that, when a parent seeks 


heip tor an emo 


ionally disturbed child, both need 
to find their participating place in the th 


rapeutic 


progra Clinics, therefore, are set up to make this 
| e and in doing so this dependency, charac- 
teristic of the childhood period, Both 
pa t and child are involved ir ‘ms for 
which a parent initiates the move “Ip, and 
eat eeds to have a collaborating p € service 
set up t give this hel; 
lo provide such a medium psychiatric clinics 
for children have had the necessity and opportunity 
f utiizing the skills of different professional groups 
articularly the psychiatrist, the social worker, 
and the psychologist. How these different dis- 
cipline coordinated to pr le service that 
wher 1 t rents and children becomes thera- 
eut titutes one of the far-reaching and unique 
contributions of child psychiatry. The achievement 
of a truly collaborative service involves these same 
prin es of differentiation, because h we have 


3 different skills working together for a common 
purpose—to provide help for a parent and a child. 


The professional purpose provide 


s the medium 


for unity, How can they work together to make 


tis an effective unity? Each discipline has its 
wn background of training and tradition and areas 
ot competence All these skills have been found 
necessary to achieve the common purpose of build- 
ing an effective therapeutic service for emotionally 
disturbed children 
These different professional groups first had to 
find the could work together for this common 
urpose | n itse is a big achievement and 
the field of child psychiatry has provided a fertile 
ne held to further professional coordina- 
tior t based on prestige strivings nor merely on 
me group setting up safeguards to control the 
thers 
Where different profes al groups have achieved 
this t t purpose then, and I feel only then. 
t differentiating process begin t operate 
Che psychiatrists with leadership responsibility gain 
i Tuller acceptance of their unique skill and role 
the ial workers finding the richness in the pro 
fes al skill required in their role and the psy 
cl gists making their contribution out of their 
special skills—all this means that each n urishes 
the differences in his role bec ause of their inherent 
value. These values are not discovered in isolation 
but in relation to each other. Each needs the other 
t e fulfillment of their separate contributions 
to t more total clinical service. This is what 
integration means and emerges whenever compo- 
nent parts of the whole operate to create it 
he implications of the advances made in the field 
t c} 1 nsvcl 


ld psychiatry toward integration of different 


and 


fessional skills are immediately disce rnible 


widely applicable Take one or two ex amples 
\ school designated to provid n ediux ational 
ame rk tor a child needs many different skills— 
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an administrative leader, a classroom teacher, a 
counseling teacher, a nurse, a school physician, 
supervisors, etc. Each needs the services of the 
others to achieve the common goal of providing a 
child with a good educational opportunity. Each 
needs to find in his own job, not in the other per- 
son's, the satisfactions that give dignity and stimuli 
to the job for which he is trained. A hospital with 
the basic purpose of providing the best service for 
a child or for a mentally ill adult, etc., can fulfill its 
purpose when all the skills required are integrated 
to achieve it—the physician, the nurse, the social 
worker, the psychologist, the attendant, the cook, 
etc. As each feels the importance of his separate 
contribution, each different from but dependent 
upon the other, the ultimate goal of their combined 
efforts is more nearly achieved. 

Apply this principle to the relation between 
pediatrics and child psychiatry. Prestige strivings 
have confused the relation between these important 
disciplines operating for the benefit of a child. 
Each has contributed to the confusion—psychiatrists 
by an attitude that the pediatrician should not tinker 
with emotional problems and the pediatricians by 
feeling the psychiatrists have invaded their field. 
As the rich opportunities inherent both in psychi- 
atric practice and in comprehensive pediatric prac- 
tice are realized, then the striving for one to be 
a substitute for the other fades out. As the psychia- 
trist matures in his own professional field he gains 
a real respect for the pediatrician’s skill operating 
within the framework of his own profession. Each 
has its own different skill and clinical opportunities 
to use it. With this principle operating, pediatrics 
and child psychiatry come into new relation to each 
other less and less competitive and more and more 
integrating. 

As psychiatrists, we have had an important in- 
fluence either to bring to fruition this integrated 
whole in our professional responsibilities or to block 
it by our fears that other professional groups so 
essential in our clinics and hospitals will step over 
into our sacred province. When the latter happens, 
and it does too frequently, we add to the confusion 
between related professions and foster attitudes 
among psychologists, social workers, etc., that 
unless they become like us they are of lesser value. 

The fact that a psychiatrist, a social worker, and 
psychologist happen to like each other and work 
harmoniously together is important but not enough. 
If this is all they have together, then a static type 
of unity can emerge and little separation of their 
separate skills and functions will emerge. Instead 
there will be blurring or even elimination of func- 
tional differences. But where there is a constant 
appraisal of their clinical responsibilities to refine 
their skills and ways of utilizing the values each 
has to contribute, then unity becomes just as stimu- 
lating for growth and differentiation as it does when 
a parent and child find the unity they achieve as a 
means to an end rather than an end in itself. 

There is a growing conviction that the most ef- 
fective professional training for psychiatrists, social 
workers, and psychologists needed in psychiatric 
clinics for children can best be carried out in those 


clinics that provide a service built by the collabora- 
tive skills of each of these disciplines. In such a 
setting, the student learns how he becomes a part 
of a unitary service whose purpose is to help an 
emotionally disturbed child and his parents. While 
each is acquiring the skill needed for competence 
in the professional role required of him, he is learn- 
ing at the same time to integrate what he does to 
what is required of the others. This is uniquely 
true in the relation to roles of the psychiatrist and 
the social worker as they work separately with 
child and parent to give unity to the service that a 
clinic is set up to give. 

The growing importance of the social case worker 
in our psychiatric clinics for children is generally 
recognized. This fact should and frequently does 
enable the psychiatrist more adequately to fulfill his 
therapeutic function as he helps the child untangle 
his own internal disturbances. But the dilution of 
psychiatry pointed out by Dr. Levy can occur, and 
in too many instances has occurred, where the psy- 
chiatrist leans too heavily on the social worker to 
create more favorable settings to further his thera- 
peutic efforts. While some social workers step too 
far over the boundaries of their own functions, 
this will occur much less frequently when the psy- 
chiatrist, adequately trained in psychotherapy, ful- 
fills his primary responsibility, which, in most psy- 
chiatric clinics for children, is to work with the 
child té help him clear up his own internalized dis- 
turbances. When this happens the dilution of 
psychiatry associated with unwise social work 
practices will be replaced by a fuller and richer 
performance from both professional groups. 

My conviction is that these professional roles 
are different and that these differences become 
clearer and more purposeful when they are defined 
in relation to each other and are dependent upon 
each other. When the richness that is inherent in 
each of the professional skills needed for effective 
therapeutic work is realized, then the prestige striv- 
ings that have cluttered up the relation between 
these 3 professional groups begin to disappear. A 
social worker and a psychologist can move away 
from a feeling they need to become like the psychia- 
trist when the rich opportunities inherent in their 
own disciplines are more fully realizable in a clinic 
service that requires those skills. 

This point of view is well stated by Coleman 5 
who says: “It must be evident that, when the case 
worker and the psychiatrist work side by side with 
the same kinds of problems utilizing procedures 
with many points of similarity, the difficulty of 
maintaining differentiation of professional func- 
tion becomes a matter that requires constant aware- 
ness, self-examination, and study of procedure; and 
in addition the relative absence of competitive im- 
pulses, as well as pride in and identification with 
one’s own profession and its special contributions. 
There is a direct relation between the acceptance 
of functional differentiation and staff morale, pro- 


5 Jules Coleman, M.D. Psychotherapy and Case- 
work—presented at a symposium sponsored by the 
3oston Psychoanalytic Society, Feb. 19-20, 1949. 
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vided no hierarchy of value is permitted for eac! 
of the professional functions represented in clinic 
practice.” 

In the final analysis the solid refinements of 
clinical methods have come from the parents and 
children who, in using the skill of a professional 
staff, achieve a new balance in their relations to 
each other. In effecting these changes they become 
primary contributors to the development of thes« 
professional skills. This recognition in clinical work 
that a child and his parents contain the only po- 
tential for the change we may help them to achieve 
furnishes the opportunity to refine a therapeutic 
philosophy that is focused on those positive quali 
ties that parents and children have in themselves 
The avenue to these qualities, frequently buried or 
masked by distortions and confusion, is opened when 
a parent, disturbed about a child, makes a move to 
get help. To build on that move and bring parent 
and child into a mutually shared experience requires 
that sensitive skill that is based on a respect for 
these people as they are and as they present them- 
selves for help. 


The realization that parents are important figures 
in a child’s life is no discovery of child psychiatry, 
but it has remained for this field to refine methods 
of making fuller use of the parents’ strength to 
plan for and to participate in the therapeuti: 
journey that the child is helped to travel. Nor has 
child psychiatry discovered that a child is an active 
participant in his growing up and not just a precipi 
tate of those social forces impinging upon him. But 
it has remained for this field to refine the means of 
including a child and helping him to participate in 
a process that becomes therapeutic only through the 
use he makes of it. 

The gradual impact of this slowly developing 
positive philosophy about parents and children has 
had and can continue to have a far-reaching effect 
on our culture and particularly upon all professional 
services needed by children to further their normal 
development. While the family continues to be, and 
always will remain, the basic source of a child's 
strength, we have in our times developed many 
new resources for meeting the needs of chil- 
dren. Through the schools, our clinics and other 
social and health agencies, recreational resources 
hurches, ete. children are provided with rich 
resources to help them achieve a healthier per- 
sonality, The important, and in many ways unan 
swered, question is whether these ancillary serv 
ices Operate to strengthen the family or whether 
they have a subtractive effect and weaken the re- 
sponsible influence that must remain in the family. 

Over the years an insidious trend has developed 
that stresses the potential danger to a child con- 
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As bject f aim-ir ted 

i itive note creeps int u ter 
nt to some of our educational procedures, 

eve thos vith an ed itional purpose 
il t frequently into clini il practice This nega- 
tive te becomes a loud one whe a child is i 
tr Then the f f bla pointed to 
t i ind accelerates this negative and } stile 
tre I fact that parents frequently istify 
the tuce } wi it thev d ily ree phasizes 
the need to develop the skill to relate to and to 
utilize the parents’ core of responsible interest in 
their children to give greater meaning to all serv- 
ices designed to strengthen the child. Certainly this 
cannot come about through focusing on their 
veaknesses 

Psychiatric services for children are providing 


the laboratory for strengthening this more positive 


point of view. Regarding the parents as essential 
partners process and not as barriers 
he 5 they have been, in a large 
measure for the child’s turmoil not 


y becomes a way of restoring a parent's sense 
of value and respect, but makes it possible for the 
» use a therapeutic experience to bring about 


hanges that can be enduring 


fields. The pediatrician needs the parent 
effective. The same 


the teacher, the club leader, etc. When 
this more positive view infiltrates our various social 


ind health services, then they operate in such a 
way as to strengthen the family to fulfill its 
asic Tunction 

In the last 3 decades child psychiatry has emerged 
as representing another social force aimea toward 
bringing about in our children the quality of sturdi- 
living in a complex world. The 
butions to be enduring must find 


their « urishment in the living realities 
of family and community Whether this broad 
social goal is influenced by the clinical services of 


its practitioners will depend upon the professional 
lity of 


ft its personnel and how these services are 
ated and integrated with other social forces 


umed toward the same goal. The danger of iso- 
lating our clinical services from other community 

irces is great. But if we learn to put into 
practice the basic principles of a differentiating 


process, then our clinical services, while having a 
wholeness in themselves, derive their larger and 
more enduring value from being only a part of the 
larger whole of a community. Then, and only then, 
can we contribute to the mental health of a com- 


munity in which we function. 
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STUDIES OF KOREAN WAR CASUALTIES * 


Part I: 


PsycH1aTric MANIFESTATIONS IN WounpED MEN 


DOUGLAS NOBLE, M. D.,? Wasuincton, D. C.,. MARION ROUDEBUSH, M. D.,3 
AND 
DOUGLAS PRICE, M. D.* 


Following World War I and World War 
Il observations were occasionally made in 
the literature regarding the occurrence of 
psychiatric symptoms in the wounded. Mil- 
ler noted that several years after the First 
World War a number of disabled veterans 
had become discouraged and preoccupied 
with their inability to compete with unhandi- 
capped men. Earlier, these men had been 
singularly free from psychiatric symptoms 
but when the glory associated with their 
wounds no longer drew the acclaim of others 
they had become markedly discontented and 
increasingly disabled. 

Culpin reported that in some of his 
wounded patients latent emotional disturb- 
ances emerged during convalescence, compli- 
cating recovery. Several other writers com- 
mented on the striking absence of psychiatric 
symptoms in the wounded and in the earlier 
literature the idea was frequently expressed 
that a wound was a protection against com- 
bat fatigue. Ranson, in World War II, how- 
ever, observed manifestations of anxiety in 
convalescent wounded men who anticipated 
return to combat. Studies of the incidence 
of psychiatric casualties, of wounds, and of 
injuries incurred in battle from causes other 
than enemy action led Glass to the conclusion 
that a considerable loss in man-power occurs 
in warfare from psychogenic causes other 
than avowed psychiatric illness. Recently, 
Morrison has emphasized the disturbance in 
the “body image” that accompanies hemi- 
plegic and paraplegic disorders and points 
to the need for acceptance by the patient of 
his changed “self” and for acceptance of the 
patient by his environment. 


1 Read at the 107th annual meeting of The Ameri- 
can Psychiatric Association, Cincinnati, Ohio, May 
7-11, 1951. 

2 Consultant in Psychiatry, U. 
Center, Bethesda, Maryland. 

8 Commander, Medical Corps, U. S. N. 

* Captain, Medical Corps, U. S. A. 


S. Naval Medical 


Randall, walt, and Blair in a study of 
100 amputees found a high incidence of psy- 
chiatric symptoms that had been unobserved 
by the ward personnel. Sixty-four percent of 
their patients showed manifestations of anx- 
iety or other psychiatric symptoms. These 
observations were substantiated by Ror- 
schach findings. Randall mentions the in- 
fluence of “group spirit” on the ward as pre- 
ventive of chronic dissatisfactions. 

The following report describes findings in 
a group of casualties from the Korean War 
who were patients on the orthopedic wards 
of the U. S. Naval Hospital, Bethesda, Md., 
and the Walter Reed General Hospital, 
Washington, D. C. Most of the men had 
sustained compound fractures and other 
serious injuries that required prolonged 
treatment and sometimes repeated opera- 
tions. In a minority, amputations had been 
performed with subsequent revision of 
stumps. Several of these latter patients com- 
plained of persistent pain and large amounts 
of sedatives and analgesics were being pre- 
scribed. Behavior problems were arising 
from time to time, and symptoms of irrita- 
bility, listlessness, and depression had been 
observed by the ward surgeon, who readily 
agreed to a psychiatric investigation of the 
problem. ; 

Interviews were held with 75 patients on 
the orthopedic services of the 2 hospitals. 
With the exception of 4 patients for whom 
psychiatric consultations had been requested, 
no selection of these patients was made: the 
great majority of them, in fact, had not pre- 
sented a behavior problem on the surgical 
ward. An additional group of 7 patients 
whose disturbed behavior had led to their 
transfer to the psychiatric wards will be dis- 
cussed separately. In most instances, only 
single interviews were held ; where emotional 
disability existed additional interviews were 
arranged for and in some cases group psy- 


495 


; 
1. 
3 
i- 
af 
it 
as) 
le 
ly 
eS 
to 
in 
i< 
i 
ir 
‘ 
1g 
al 
rs 
ze 
at 
se 
1€ 
ut 
; 
nt 
td 
ne 
he 
id “ai 
id i 
i 
a 
re 
ty 
to 
1g 
a 
id = 
ne 
n- 


496 STUDIES OF KOREAN 


chotherapy was recommended. Clinical ex- 
aminations were occasionally supplemented 
by Rorschach and other psychological tests. 

A group of 12 patients from the plastic 
surgery service was also studied in a similar 
manner. 

The average age of the patients examined 
was 23; there were many 18 and 19 year- 
olds. Frequently, these young men had en- 
listed voluntarily in anticipation of the draft ; 
some were endeavoring to escape serious dif- 
ficulties at home. There was a number of 
older men who had encountered problems 
in readjustment to civilian life and had de- 
cided to re-enlist. Other reservist noncom 
missioned officers had married and estab- 
lished homes between the two wars and were 
disturbed by the recall to service. [Because 
of circumstances such as these the armed 
personnel in the Korean campaign has been 
less representative of the over-all population 
than was the case in World War Li. The 
conditions of warfare have also been differ- 
ent. Fighting in the early phase of the war 
was carried out with forces far below full 
strength and by men who had been rapidly 
mobilised with little or no opportunity to 
train together or achieve group identifica- 
tions. In the guerrilla warfare separation 
from one’s unit was of common occurrence: 
these events were frequently talked about in 
psychiatric interviews. 

At the beginning of this study patients 
from the surgical services were intervi wed 
on the psychiatric wards. Considerable re- 
sistance was encountered to this procedure 
and it has since been found advisable to see 
the men in an office on the surgical service 
The psychiatrist has made rounds at inter- 
vals with the ward surgeon visiting briefly 
patients previously interviewed. Group psy- 
chotherapeutic work has for convenience 
been conducted on the psychiatric ward but 
plans are on foot to transfer this activity also 
to another part of the hospital. 


Clinical Findings 


Psychiatric symptoms were present in 42 
of the 75 patients examined, or 56%. 
Twenty-three of these 42 patients, however, 
were classified as mild tension states: their 
symptoms consisted of “startle reactions, ” 
occasional combat dreams, slight stammer- 
ing, and other evidences of tension that had 
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arisen during combat experience Included 


among them were several patients who 


showed reactions of immaturity, discourage- 
leat 

ment, or irritability that antedated their com- 

bat service. None of this group of 23 pa- 


| 3 
tients was seriously disabled and in only oc- 


casional imstances was group sych therapy 
recomiml ended 

The second group, of 3 patients, showed 
considerably more severe tension that was 
interfering with their surgical treatment and 
co alescence Phe most prominent symp- 
ton were those ol ‘delayed battle reac- 
tion”: one of them, for instance, while out 


on furlough threw himself to the street when 


a car back-fired and had to be helped up by 
a policeman The patients in this group had 


shown evidences of maladjustment in their 
past history and their disturbances were a 
combination of past patterns of reaction with 
the anxieties aroused in combat 

The third group, ot 10 


represented those in 


the total examined, 1 

whom definite pre-existing emotional diff- 
culties had been present ind which had also 
heen combined in varying degrees with battle 
reactions: the symptoms of battle fatigue 
were not necess il conspicuous In this 
group, 3 unstabic en of wl a strong 
suspicion e€X1 ed that their wounds were 
elf-in licted were 11 uded l ere also 


3 patients who had sustained back pain or 


back injurv on the battlefield emotional 
elements contributing to their injuries were 
elicited on psychiatric inquiry The remain- 
ing patients from this group had exp rienced 
serious difficulties in their lite situations 


prior to enlistment and in some cases had 
joined the service or volunteered for over- 
seas dutv because of them. Combat experi- 


d their anxieties 


A 30-year-old sergeant of Marine “ had been 


wi led in the ar nd shoulder had experienced 
a fugue state for 5 days following his injury. In 
hospital, he was chronically irritable a1 d impatient. 
If there was a waiting line in the cafeteria he we uld 
leave rather than await his turn; in consequence, 
he had regained only 5 pounds ot the 40 p unds he 

id lost following his injury. He complained of 
ibdominal pain of 11 years’ duration and added “I 
feel angry inside.” He stated that before being 
ordered to Korea he had applied for special leave to 
visit his wife w had sustained an at ident Ac- 
cused of inventing this story, his request had been 
denied e was in a state of chronic rage against 
the service while overseas and when discussing the 


acute emotional disturbance 


ret yet 
circumstances 


| 
| 
ence ntuate 
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said “If you want to know what was troubling me, 
I was worried about my wife all the time.” The pa- 
tient had been extremely dependent upon his wife, 
who, he said, had “straightened him out,” helping 
him to overcome his former drinking habit. 


Some patients, in their efforts to prove 
themselves, had volunteered for overseas 
duty or for hazardous missions. One medi- 
cal corpsman whose background had been 
characterised by severe deprivation com- 
plained of persistent pain in his injured 
wrist. Brachial blocks had been given with- 
out effect. In interview, he stated that when- 
ever he saw a doctor he felt impelled to tell 
him that he was in pain although immedi- 
ately prior to the doctor’s visit he had been 
experiencing no discomfort. The patient 
constantly sought commendation from doc- 
tors and nurses for speeches he had prepared 
urging help for the Red Cross Blood Cam- 
paign. A high school teacher, he said, had 
told him that he would never learn to speak 
in public. 

Amputation Cases—Among the 75 ortho- 
pedic patients examined, 14 had required 
amputation. As a group these patients 
showed some distinctive characteristics: evi- 
dences of reckless behavior, for instance, 
and of exhibitionism were often observed. 
In general, however, the patients’ emotional 
disturbances were similar to those of other 
orthopedic patients and reflected the pre- 
morbid personality of the patient rather than 
the character of the injury itself. 

A 28-year-old colored man of college background 
had been injured in both legs by a grenade. Am- 
putation of the right leg below the knee had been 
performed and 6 months after the injury painful 
phantom limb paraesthesias were present: the 
phantom limb was unchanged and complete. The 
patient complained of embarrassment in crowds as- 
sociated with a feeling that people were sorry for 
him; he was nauseated and startled by noises and 
had combat dreams of seeing his buddies lying dead. 
He dreamed also of seeing his mother in a coffin 
in a burning building and of seeing himself in a 
coffin. The patient related that his father, an am- 
bitious but uneducated man, had died in 1947. At 
that time, the patient had relinquished his career as 
a school teacher to take over his father’s grocery 
store. Shortly before joining the army in 1948 he 
had learned that his girl was pregnant: he did not 
want to get married because he was supporting his 
mother and paying for his sister’s college education. 
Before leaving for overseas, he learned from his 
brother that during his absence at camp his girl 
had again become pregnant by another man. Since 
his return from Korea the patient has seen his girl 
but states that he does not believe she loves him and 


he does not want to marry her. He has not dis- 
cussed with her his feelings about the second child. 
In hospital, the patient does not complain of pain 
in the amputated stump but does complain of pain 
in the other knee where a slight injury occurred. 
He states that his mother has complained for many 
years of pain in the same knee joint from arthritis. 
This patient was eager to discuss his problems with 
the psychiatrist and has sought further interviews. 

Psychological Tests ——Rorschach, figure 
drawing, and sentence completion tests were 
given to some of the patients with amputa- 
tions. From those examined no general con- 
clusions can be drawn. Practically all the 
tests, however, showed considerable psycho- 
pathology, which appeared to fall into an in- 
dividual rather than a group pattern. It was 
noted that the amputees showed strong re- 
sistance to the figure drawing tests: they 
were unwilling to complete the figure, tended 
to leave off an extremity, and when they did 
draw this extremity they distorted it. It is 
felt that these manifestations reflect the 
marked disturbance in the body image con- 
sequent to their injuries. 

Certain additional data that apply to the 
entire group of orthopedic patients examined 
are of significance. Approximately the same 
proportion of psychiatric symptoms was 
found in those moderately as in those seri- 
ously wounded. Those classified as moder- 
ately wounded had sustained for the most 
part compound fractures without additional 
complications ; those seriously wounded had 
multiple, complicated wounds or amputa- 
tions. Of 29 seriously wounded patients, 15 
or 52% showed psychiatric symptoms; of 
44 moderately wounded there were psychia- 
tric symptoms in 25 or 57% ; two were un- 
wounded, In other words, the psychiatric 
disturbance appeared to relate to factors 
other than the nature of the injury itself and 
can be considered as a reflection of the pa- 
tient’s personality, precombat, and combat 
experience. 

A comparison was made between those pa- 
tients whose backgrounds appeared to have 
been traumatic and those with average back- 
grounds. Information on these patients was 
scant and findings based upon it are there- 
fore not too dependable. For the purposes 
of this evaluation, however, such events as 
divorce, death, or chronic illness of one of 
the parents during the patient’s childhood 
were considered traumatic. Of the 75 pa- 
tients studied, 42 or 56% had been observed 
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to show psychiatric symptoms; of these, 19 
or 45% had traumatic factors in their early 
family life; in 3 the early history could not 
be obtained. Of the 33 patients who were 
free from symptoms, 14 or 42% had trau 
matic factors in their backgrounds and in 2 
information was unobtainable. There was 
no essential difference then, within the limits 
of these criteria, in the histories of those with 
or without symptoms. Further, there was 
no marked difference in the duration of com- 
bat experience between those with and with- 
out symptoms. Another point worthy of 
note was that in the examination of patients 
with frost-bite some instances were observed 
in which there was strong evidence that the 
patients had failed to take ordinary pre 
cautions. This problem warrants further in- 
vestigation. 


Treatment of Psychiatric Problems 


Patients with disabling symptoms were 
given the opportunity after the initial inter- 
view for further individual consultations or 
for group psychotherapy. Most patients 
after some initial resistance talked freely 
about themselves and several have requested 
and been granted further interviews; this 
has happened with some patients who at 
first declined psychiatric help. Group psy- 
chotherapy has, however, been less well re 
ceived; it was placed on a voluntary basis 
from the start though specifically recom 
mended to 8 patients. Attendance has been 
irregular and the discussions have tended t 


remain on a superficial level: no group spirit 
has manifested itself in the work. Some pa- 
tients claimed to have benefited: one man, 
for instance, who had remained in bed _ be- 
cause of feelings of nausea whenever he sat 
up agreed, after psychiatric interview, to at- 
tend the group. He came regularly in a 
wheel chair for several interviews after 
which, stating that he now felt all right, he 
discontinued treatment: he has since re- 
mained active and out of bed. It often hap- 
pened that patients stayed behind after the 
group meetings for individual interviews 
with the psychiatrist in which they talked 
frankly of disturbing problems. 

study of group psychotherapeutic tec 
for these patients is necessary ; modifications 
now under trial consist of more frequent in 


rther 


*hniques 
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formal visits of the psychiatrist to the surgi 


| ind arrangements for group meet- 
ngs in some part of the hospital other than 
the ( tric service 

i erapy, particularly | 
1otheray ind occupational therapy, 1s pre 
scribed by consultation between surgeons 
i | ycniat t 

Altogether. althoug 
treatment has heen ca 
geon has reported an improvement in morale 
on the orthopedic service since consultative 
work with the psychiatrists has been in prac- 
ice. Ele ated that perhaps been 
due to the fact that he himself has been less 
anxious since the psychiatrists have been 
helping him with the emotional problems of 


1S patie nts. 


Patients Transferred to the Psychiatric 


Of approximately 600 patients on the or- 
thopedic services of 2 hospitals 6 have been 
transferred to the psychiatric services in the 
ist 6 months. One of these patients devel- 
oped a frank schizophrenic psychosis, a sec- 
ond became depressed and practically mute 
This latter patient, a man of borderline in- 


. 
telligence, became angry and argumentative 


immediately after his transfer to the psy- 


chiatric ward, complaining bitterly about the 
military service. On the following day, he 
was quiet and apologetic and stated that dur- 
ing his depressed period he had been preoc- 
cupied with his battle experiences and with 


the fact that a ward surgeon to whom he had 


become attached had gone on leave. This pa- 
tient w returned to the surgical ward after 
i few davs where his co vale scence pro- 
ceeded uneventfull The othe } patients 
presented serious problems because of their 
complaints of severe pain and their demand- 
ing, obstreperous behavior \fter their 
transfer to the psychiatric ward analgesics 
and sedatives were withdrawn and the pa- 
tients were encouraged to ventilate their 
erievance Chey were treated in a firm but 
not intolerant 1 Wine! there Was no con- 
tinued psychotherapy. Their disturbed be 
havior subsid within 24 hour the aver 
ive st on tl | chiatric ward was 7 days 
] ] oll ved by the 
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psychiatrist after their return to the ortho- 
pedic service and 2 months later their former 
symptoms reappeared in milder form. Two 
of them were readmitted to psychiatry. It 
was noted that 4 of the patients transfer- 
red to psychiatry had received no visitors 
since their admission to the hospital. The 
disturbed behavior of another seriously 
vounded man whose transfer to the psychia- 
tric under consideration sub- 
sided after he had received the first visit 
from his family. Arrangements have been 
made for earlier consultation with and closer 
follow-up of patients of this type. 


service was 


Plastic Surgery Patients 


Twelve patients on the plastic surgery 
service (all of the patients, that is, who were 
on that service at the time) were examined. 
They showed psychiatric complications simi- 
lar to those described in orthopedic patients 
but their symptoms were somewhat more 
severe. There was, as might be expected, 
considerable sensitivity about their facial in- 
juries. One patient, whose face had been 
severely damaged, at first insisted on being 
in a single room: he was persuaded by the 
other men to join the group and showed con- 
siderable lightening of his spirits after doing 
so. The patient in question had always been 
troubled with feelings of unacceptability and 
by divided loyalties toward his divorced par- 
ents. He said spontaneously, “My wounds 
healed faster after my wife accepted me.” 

These plastic surgery patients, partially 
because of the group spirit that had already 
developed among them, resisted group psy- 
chotherapy but like the orthopedic group 
were more individual inter- 
views. One man who had undergone a re- 
ligious conversion while overseas actively 
dissuaded others from seeing the psychia- 
trist. He maintained that their greater need 
was for religion and himself arranged for 
regular interviews with both Roman Catho- 
lic and Protestant chaplains. 


accessible in 


DISCUSSION 
In a review of wounded men on ortho- 
pedic and plastic surgery wards, a high in- 
cidence of psychiatric disability was found. 


The emotional disturbances were not, in 
mOst Cases, apparent to the ward personnel ; 
and it is probable that in these patients much 
anxiety unrelated to the wounds 
concealed by them. There is a need for 
closer collaboration between the psychiatric 
and surgical services in the management of 
these problems. 

In the study reported the function of the 
psychiatrist has been largely consultative 
with emphasis upon prescribed therapeutic 
activity for the entire group and a combina- 
tion of individual and group psychotherapy 
for those with disabling symptoms. No in- 
tensive psychotherapy has been carried out. 
Psychiatric interviews have been more suc- 
cessful when conducted on the surgical serv- 
ice. 

There has been a distinct preference on 
the part of the patients for individual over 
group psychotherapeutic sessions. It is prob- 
able that the dependent, regressive attitudes 
engendered by the patients’ wounds and 
their treatment hinder group identifications. 
[Efforts are made, however, to encourage 
group psychotherapy and to resolve resist- 
ances to it in individual discussions. 

This is a preliminary report; continuing 
studies are focussed upon the relationship of 
the life history to the psychiatric disturb- 
ances of the wounded and the alterations in 
the body image that accompany them. In 
addition, a comparative study of the psychia- 
tric manifestations of those wounded and 
those diseased in combat is planned. Al- 
ready, there are indications, however, that a 
recognition by surgeons and psychiatrists of 
the emotional problems of wounded men 
can, without extensive psychiatric treatment, 
facilitate surgical management and reduce 
the possibility of later psychiatric illness. 


becomes 
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HEREDITY AND EUGENICS 


REVIEW OF PSYCHIATRIC PROGRESS 1951 


FRANZ J. KALLMANN, M.D., New York, N. Y. 


Regardless of whether the year 1951 was 
to be viewed as a postjubilee sequel or as the 
opener of a new era of progress in human 
genetics and eugenics, it showed no signifi- 
cant diminution either in the volume or in 
the quality of its scientific production. Even 
without an occasion for festive testimonials, 
there was a continuous trend toward sub- 
stantial and workman-like achievement. A 
sparkling touch was added by the publication 
of 3 symposial volumes, which will serve as 
durable mementos of the preceding banner 
year: Genetics im the 20th Century(1), 
edited by L. C. Dunn for the Genetics So- 
ciety of America in commemoration of the 
Golden Jubilee of Genetics; Origin and 
I:volution of Man (2), the proceedings of 
a Cold Spring Harbor symposium that 
marked the first elaborate attempt to provide 
a uniform platform for the work of human 
geneticists, biometrists, and physical anthro- 
pologists in the field of population genetics ; 
and Biological Aspects of Mental Health 
and Disease(3), a carefully integrated vol- 
ume combining the reports of representatives 
of various biological and medical disciplines 
within the framework of a symposium ( Mil- 
bank Memorial Fund), which served a simi 
lar unifying purpose in relation to the prob- 
lems of psychiatric genetics (genetically de- 
termined variations in human adaptability ). 

The reviewer's contribution to the last vol- 
ume was augmented by a vigorous reply 
of Hurst(4) to the criticism of some pro- 
ponents of that biased tendency “ to identify 
gratuitously a belief in human heredity with 
a reactionary attitude and that in the all- 
powerful intluence of environment with a 
progressive attitude,” and by several reports 
on the results of comparative twin studies 
(5-11) concerned with specific topics of 
variable adjustment and maladjustment in 
adult life (major psychoses, senescence and 
longevity, involutional and senile psychoses, 
overt homosexual behavior, mental defi- 
ciency ). 
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[Twin Strupies oF PsyCHIATRIC INTEREST 


The most recent report on a longitudinal 
pairs in the State of 


New York(11) included the original test 


tudy of senescent twin 


ores obtained in a series of 120 same sexed 
index pairs with a specially designed test 


battery, which revealed interesting differ- 


ence between the pertormances O1 one-egg 
and two-egg pairs of tests measuring ab- 


stract intellectual functions. Of equal inter- 
s made in a sample of 85 
nale twin pairs with a predominantly or 
in adulthood 
ance as to the 


(8,9), if or ly because concor¢ 
overt practice and quantitative rating of 
homosexual behavior after adolescence was 
observed in all the 40 one-egg pairs( as com- 
pared with concordance rates of 11.5-42.3% 
for two-egg pairs). 

The reviewer's data on the expectancy of 
schizophrenic, manic-depressive, and involu- 
tional psychoses in the respective groups of 
family units(5) were confirmed by the re- 
sults of a comprehensive British twin study 
conducted by Slater and minutely recorded 
in 2 mimeographed volumes entitled “An 
Investigation into Psychotic and Neurotic 
lwins.” With respect to schizophrenia (158 
pairs), Slater’s concordance rates varied 
from 14% for two-egg pairs to 76% for one- 
egg pairs, while his data on 38 pairs afflicted 
with affective psychoses “provided support 
or the belief that schizophrenia appearing in 
ater life may take the form of involutional 
depression.” In the psychoneurotic group 
(52 pairs), environmental factors in the 
sense of “one false step leading by a vicious 
spiral to progressively lower levels of adjust- 
ment’ were often found to cause significant 


differences between twin partners, with the 


resultant symptomatology “not so closely re- 
lated to the form of the stress as to the basic 
personality \s to epilepsy (14 discordant 
pairs), Slater’s observations were in line 


with those of Little and Weaver(12) and 
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were hardly at variance with the current 
ideas of Lennox(13) or with Alstrom’s con- 
cept of a genetically heterogeneous and clini- 
cally nonspecific syndrome “indicating vari 
ous focal types of pathological irritation of 
the central nervous system” (14). 


Methodological problems of twin studies 
were discussed by Gedda(15) in a beauti- 
fully illustrated book of nearly encyclopedic 
proportions, a model product of the Vatican 
Press; by Rife(16) and Von Verschuer 
(17); and by Price(18) in a painstaking an- 
alysis of prenatal and natal factors capable 


of producing subsequent differences in 
monozygotic pairs. From a clinical stand- 
point, the reports of Lustig(19) on similar 
depressions in twin sisters, of Stephens and 
Nunemaker(20) on concordance as to spon- 
dylitis, and of Herndon and Jennings( 21) 
on concordance as to the paralytic form of 
poliomyelitis (6.1% in two-egg pairs, 35.7% 
in one-egg pairs) deserved particular atten- 
tion, 


OTHER GENETIC AND DEMOGRAPHIC STUD- 
IES 


Increasing recognition of the paramount 
importance of general genetic and selective 
phenomena in the differentiation of ethnic 
population groups and distinctive metabolic 
patterns appeared to be the distinguishing 
feature of several specialized books in the 
fields of anthropology, demography, and 
biochemistry, including the rather technical 
monographs by Boyd(22), Coon, Garn, and 
Birdsell (23), Lerner(24), R. J. Williams 
(25), and R. T. Williams(26). As an item 
of special interest, it was to be noted that in 
his introduction to the last-mentioned sym- 
posium(26), Haldane committed himself to 
a “one gene—one enzyme” hypothesis by stat- 
ing that “each gene is responsible . . . for 
a unit biochemical process and, when 
responsible for a step in synthesis, probably 
acts by catalyzing the synthesis of an en- 
zyme.” The equally complex problems of 
cellular morphology and radiation genetics, 
of cytoplasmic constituents and chromosomal 
mutagenicity and of the intricate interactions 
between cytoplasm and nuclear genes were 
taken up by Kopac(27), Muller (28), Stad- 
ler(29), Smith and Srb(30), and by a well- 


selected panel of experts at the 16th sym- 
posium of the Long Island Biological Asso- 
ciation. 

A new textbook for students of elemen- 
tary genetic principles was placed on the 
market by Winchester( 31), while the essen- 
tial applications of these principles to the 
practice of medicine were competently re- 
viewed by Neel(32). Notable topics of 
investigation by the hard-working Scan- 
dinavian school of medical geneticists 
ranged from dyslexia(33) and spinocere- 
bellar ataxia( 34) to the causes of excessive 
mortality (especially from tuberculosis) in 
mental hospitals( 35). Elsewhere, Davis and 
Kunkle( 36) confirmed a dominant mode of 
inheritance in benign essential tremor, and 
Maas and Paterson( 37) reaffirmed their be- 
lief in a common genetic denominator with 
respect to myotonia congenita, dystrophia 
myotonica, and paramyotonia. In the stale- 
mated controversy about a genetic or non- 
genetic origin of mongolism, opposite views 
were presented by Oliver(38) and Benda 
(39). 

As to the prevailing genetic theory of 
manic-depressive psychosis (incomplete pen- 
etrance of a specific, autosomal, dominant 
gene-3), corroborative evidence was pro- 
duced by Merrel(40) and Schulz(41). Bio- 
metric data on psychosomatically disturbed 
childhood patterns and on measurable con- 
stitutional differences in the make-up of po- 
tential and manifest schizophrenics were re- 
corded by Sontag( 42), Milller(43), Winkler 
(44), Morris(45), and Kline and Tenney 
(46), while the constancy of the genically 
produced metabolic error in phenylpyruvic 
oligophrenia was verified by Borek and his 
collaborators(47). Of the extensive list of 
casuistic contributions to the genetics of re- 
latively rare neurological syndromes, those 
of Jacob and others (48) on Jakob-Creutz- 
feldt’s disease, of Gysberti Hodenpyl(49) on 
Wilson’s disease, of Creutzfeldt and col- 
laborators(50) on Déjerine-Sottas’ disease, 
and of Urechia and others(51) on Haller- 
vorden-Spatz’s disease appeared to be the 
most pertinent ones. 


EvUGENIC POPULATION PROBLEMS 


In the field of eugenics, current trends in 
family planning as the best means of con- 
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trolling alarming overpopulation in countries 
with limited resources 
viewed at a conference on “World Popula 
tion Problems and Birth Control’ sponsored 
by the New York Academy of Sciences. Un 
der the chairmanship of such outstanding 
demographers as Hf. Dunn, C. G. Hartman, 
I., D. Goldsmith, and F. W. Notestein, ex- 
perts from different branches of 
and biology discussed the urgent need and 


econoniuc were re 


medicine 


technical practicability of preventive pro- 
cedures capable of establishing a sound bal- 
ance between birth rate and increasing length 
of life (due to progress of medicine as re- 
sponsible for improvement of public health 
even under poor economic conditions). The 
consensus of the speakers was that vast 
population groups outside of the sphere of 
Western European cultures would be stead- 
ily dragged down to destitution without a 
supervised system of controls against exces- 
sive growth. 

In line with J. B. Conant’s recent predic- 
tion that “by 1961 biochemists wil! have 
made available cheap and harmless anti-fer- 
tility compounds to be added as one saw fit 
to the diet” and that by that time “the atti- 
tude of the religious leaders of the world will 
have been completely altered on this subject 
without any diminution of religious feeling,” 
much emphasis in the discussion was placed 
on the problems connected with the expected 
development of orally administered birth 
control chemicals, which would prevent con- 
ception without affecting the capacity for re- 
production (Goldsmith). It also was rather 
significant, however, that according to the 
results of a survey conducted by A. F. Gutt- 
macher in a sample of 3,400 physicians, 
every woman desirous of obtaining adequate 
birth control information was 
only by 7 out of 10 medical men “to be en- 
titled to it.” 

An equally ardent appeal for the adoption 
of “a eugenic philosophy, which would seek 
to orient the services of the community to- 
wards a sound and selective distribution of 
births,” was addressed by Osborn(52) to 
American and other peoples of Western Eu- 
ropean descent; that is, to urbanized popu- 
lations, among whom “the death rate has 
gone down to a point where more than go per 
cent survive beyond the thirtieth year,” 


considered 
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thereby bringing natural selection by deaths 
brupt | In a revised edition of 

ell-1 wn textl Preface to Eu 

en the same author restated important 

east for a policy of natural selection by 
births “as the only possible substitute for 
sclectis by deaths.” The desirability of 


such a selective approach to the welitlare ot 


future generations was underscored by 


Scheinfeld(53) in a revision of his popular 
book, The veur You and Here iy, and by 
Edith Rudin(5§4) through an excellent com- 


parative study of the families of 412 intel- 
lectually superior students. The scientific 
principles underlying the 


negative selection in man were extensively 
Von Hofsten(55) 


largely theoretical point of 


genetic effect of 
reviewed by from a 
view 

Protective sterilization laws, as applied in 
21 American states to a total of 946 mentally 


defective persons in 1949 and to a corre- 
sponding group of 995 persons in 1950, 


were advocated by Butler( 56) in view of the 
fact that “approximately go per cent of all 
mental defectives in this country are now liv- 
Weintraub 


‘“*modern so- 


nstitutions”; by 


1 line with his belief that 


outside of 1 


Ing 
(57) 
ciety is not confronted with the dilemma of 
rejection or acceptance of sterilization, but 
the 
without law or by law” 
on the 
sterilizations of 


between sterilization 


; and by Gamble( 58) 


with alternative 


basis of his estimate that “each 100 
and 
males will prevent the birth of go feeble- 
minded children.” Another commendatory 


report in favor of legalized sterilization was 


females each 200 of 


made by Tune(59), while Potter Harshman 
doubted that and judges 
can get together sufficiently well to make 
\ccording to 
Wunsch(61), almost twice as many women 

found in the Rhode Island 
Mental Deficiency Register to have become 


(600) “doctors 


these determinations locally 


as men were 
parents of children. 

As the most outspoken opponent of any 
premature attempt to lay down general rules 
for the improvement of the human stock in 
the light of “results of experimental animal 
genetics,” Penrose(62) stressed the advisa- 
bility of looking at the human race “as a 
wild population and not as a herd of domes- 
tic or laboratory animals” and at active eu- 
genic propaganda as “inimical to the ad- 
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vancement of scientific knowledge.” In a re- 
port on the present state of knowledge 
regarding the genetic aspects of mental defi- 
ciency, the reviewer(7) also expressed the 
notion that “what is most urgently needed at 
this point is more exact data of basic infor- 
mation and less room for speculative as- 
sumption or blindfolded action.” 
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NEUROPATHOLOGY, ENDOCRINOLOGY, AND BIOCHEMISTRY 


Neurology has advanced during the year 
both in theoretical and practical ways. A 
fascinating field for research has developed 
with the discovery of an ascending reticular 
activating system in the brain studied by 
Magoun(1) and co-workers in experimental 
animals. There is a wealth of auditory and 
somatic connections with this system. Acute 
lesions in the cephalic portion abolish the 
IEG pattern of wakefulness. In chronic 
animals lesions in it are followed by persist- 
ing somnolence or lethargy. Jasper(2) and 
others showed that not only is the cortex un- 
der the regulating influence of the ascending 
reticular system but patterns of cortical ac- 
tivity representing the elaboration of sensa- 
tion must in turn react upon the central 
reticular system. Definite projections to the 
central portion of the thalamic reticular sys- 
tem have been found from the anterior and 
posterior temporal regions and from the an- 
terior and mesial frontal regions. 

A new journal, Neurology, has appeared, 
sponsored by the American College of Neu- 
rology. Haymaker( 3) and also Olszewski (4) 
paid splendid tribute to the life work of 
Cecile and Oskar Vogt. The multiple sclero- 
sis society has made 2 manuals available to 
physicians. One by Schumacher(5) gives a 
sound description of the disease and its treat- 
ment. The other by Gordon(6) describes 
rehabilitation techniques. Kurland(7) found 
that the estimated prevalence ratio for 100,- 
000 population for multiple sclerosis was 
42.1 in Winnipeg and 11.8 in New Orleans. 
The prevalence in Winnipeg is 3.6 times that 
in New Orleans. Ipsen(8) stated that the 
prevalence of multiple sclerosis in Boston 
was between 43 and 51 per 100,000 popula- 
tion. Mackay(9) concluded that multiple 
sclerosis is probably more commonly familial 
than would be explained by pure chance. 
Bennett(10) pointed out that patients with 
multiple sclerosis are prone to meet with ac 
cidents. Guthrie(11) found that a reaction 
of general weakness, decreased visual acuity, 
and changes in visual fields occurs in patients 
with multiple sclerosis as a response to par- 
tial body heating. [larrower and Kraus( 12) 


ORTHELLO R. LANGWORTHY, M.D., 
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concluded from psychological studies that 
multiple sclerosis leaves its mark on the 


personality to a greater or less degree, de- 

premorbid personality. In 
field closely related to n ultiple S¢ lerosis 
lischl( 13) reported 14 cases of neuroparaly- 
sis after Pasteur treatment in Palestine. In 
7 treatment should have been avoided. Lati- 
mer et al.(14) reported a case of thoracic 
transverse myelitis following the tenth in- 


noculation of antirabies vaccine. Olsen(1s) 
reported 6 cases of involvement of the nerv- 
ous system following measles 


lhe temporal lobes of the cortex have re- 
ceived considerable attention. Penfield and 
Flanigin(16) described encouraging results 
in patients with convulsions produced by 
focal temporal lobe lesions by surgical abla- 
tions. Bailey and Gibbs(17) stated that the 
psychomotor type of focus originates in the 


temporal lobe and can be removed by tem- 


poral lobe extirpation. There may be inde- 
pendent foci in both temporal lobes. Cossa 
and Martin(18) produced evidence that the 
action of insulin on the brain is predominant 
in the temporal lobe. Chapman et al.(19) 
caused significant elevations both in systolic 
and diastolic blood pressure on electrical 
stimulation of the tip of the temporal lobe 
in a patient under pentothal anesthesia. 
Thomson and Walker(20) removed the 
amygdaloid nucleus bilaterally in monkeys. 
The monkeys after the operation showed 
attitudes. 
Williams and Freeman(21) suggested the 


tameness, fearlessness, and asocial 


ablation of the amygdaloid nuclei to relieve 
patients of auditory hallucinations. 

The frontal lobes are still the center of 
experimental interest. According to \pter 


et al.(22) impairment of cerebral functions 


equivalent to that seen in patients with surgi- 
cal removal of both frontal lobes may occur 
early in the course of essential hyperte nsion 


> 


3) 
stated that visceral sensibility is related to 


without neurological signs. Freeman(2 
the orbital surface of the frontal lobe, es- 
pecially to its posterior half. Babkin and 


Speakman(24) caused inhibition of pyloric 


antral activity on s ulation of the insular 
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orbital and the subgenual portion of the an- 
terior cingulate gyrus in the brain of dogs. 


McLardy(25) found that a group of pa- 


tients die after leukotomy from symptoms 


of marasmus with trophic changes due to 
sectioning fibers connecting the caudate nu- 
cleus with areas 8 and 6. Wall et al.(26) 
found that the orbital surface of the frontal 
lobe projects to the ventromedial nuclei of 
the hypothalamus and to the caudate nucleus. 
Freeman and Watts(27) studied retrograde 
degeneration of the thalamus following pre- 
frontal lobotomy. The cells whose axons run 
to cortical areas 9, 10, 11, and 12 are situated 
in the medial nucleus of the thalamus, those 
whose axons run to the medial surface in the 
anterior nucleus and those whose axons go 
to areas 4, 6, and 8 in the lateral groups of 
nuclei. The medial nuclei of the thalamus 
form the anatomic substrate for emotional 
experiences. Haddock and Berlin(28) ob- 
served severe and bilateral optic atrophy 54 
years after a severe gunshot wound to both 
occipital lobes. They explained the findings 
on the basis of transsynaptic degeneration. 

Ashkenazy et al.(29) used radioactive di- 
iodo-fluorescin in the localization of intra- 
cranial lesions. French et al.(30) suggested 
that ultrasonic pulsations may be used in the 
localization of brain tumors. Adams(31) 
studied the injection of radioactive phos- 
phorus as a tracer substance in the supe- 
rior longitudinal sinus. The main absorptive 
bed for cerebrospinal fluid is distal to the 
subarachnoid villi, presumably the capillaries 
and small veins of the pia-arachnoid. 
Fisher(32) found that occlusion of the in- 
ternal carotid artery is much commoner than 
has been believed. The carotid sinus is the 
site of predilection. Donnelly(33) found 
3 cases of thrombosis of the superior longi- 
tudinal sinus in patients undergoing insulin 
therapy. Martin(34) has been able to grow 
transplants of human brain tumors in the 
anterior chamber of the guinea pig eye. 
Wikler(35) was unable to produce condi- 
tioned motor responses to visual and auditory 
stimuli in dogs without neocortex. 

Senda et al.(36) stated that the only es- 
sential difference between mental “deficiency” 
and mental “illness” lies in the time of onset. 
Doll(37) proposed the term neurophrenia 
for the behavior symptoms ensuing from 


central nervous system impairment develop- 
ing between conception and late adolescence. 
Symptoms of chronic barbiturate intoxica- 
tion include impairment of mental ability, 
confusion, regression, increased emotional 
instability, nystagmus, dysarthria, ataxia in 
gait, and station and depression of superficial 
abdominal reflexes according to Isbell and 
co-workers (38). Levinson et al.(39) showed 
that, after prolonged treatment with strep- 
tomycin, healing changes were found in the 
meninges in tuberculous meningitis. There 
were still incompletely healed miliary foci 
in the meninges. 

Other neurological papers dealt with sub- 
cortical structures from the periphery to the 
basal ganglia. Schwab and Prichard(40) 
believed that fatigue may develop at 4 sites, 
the muscle itself, the myoneural function, the 
peripheral nerve or the central nervous sys- 
tem. Woolling and Rushton(41) reported 
2 cases of neuritis of the shoulder following 
injection of tetanus antitoxin. Gaston and 
Tedeschi(42) think that lesions of the pe- 
ripheral portions of the vagus nerves may 
play a part in the development of disorders 
occurring in the upper portion of the alimen- 
tary tract. Shea and co-workers(43) find 
that in compressive lesions of nerve roots the 
electromyographic method has a high degree 
of accuracy in determining not only the pres- 
ence of such a lesion but also its exact loca- 
tion. Chambers and Walsh(44) stated that 
hyaline bodies in the optic discs may suggest 
papilledema. Kuhn(45) found in uncompli- 
cated long surviving cases of complete cord 
transection in man that predominant extensor 
activity below the region of the injury is the 
typical pattern. Schwarz et al.(46) described 
a clinical picture of transverse lesion of the 
spinal cord that was found to be due to 
myelomalacia related to a dissecting aneu- 
rysm of the aorta. Benham(47) found that 
optic atrophy with scotomata of the centro- 
caecal type occasionally was associated with 
subacute combined degeneration of the spinal 
cord. 

Snider(48) reviewed recent contributions 
to the anatomy and physiology of the cere- 
bellum. Motor, tactile, auditory, and visual 
areas in the cerebrum project to cerebellar 
areas that, in turn, project back to the cere- 
bral areas. Lindsay (49) stated that the prob- 
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lem of encephalitis poses a special challenge 
to the diagnostic ability of the physician. 
Schwab et al.(50) found 4 general types of 
emotional syndromes related to Parkinson's 
disease. Alpers and Jaeger(51) treated hem- 
iballism by ablation of the opposite motor 
cortex. Walker(52) reported relief from 
involuntary movements of hemiballism by 
section of the cerebral peduncle. Myers et 
al,(53) said that surgery should be regarded 
as a semi-emergency measure in hemiballism 
owing to the grave prognosis of the disorder. 
Hawke and Donohue( 54) described bilateral 
symmetrical necrosis of the corpora striata. 
They considered that the basal ganglia rep- 
resent the reservoir of instinctual drives that 
control the newborn child. Where the basal 
ganglia are incapable of adequate function, 
the individual is capable of little more than a 
vegetative existence. 

In the field of endocrinology there is little 
new to report. Reiss et al.(55) recommend 
that the possibility of thyroid treatment in 
psychotics be re-explored in the light of 
tracer studies. Brody and Man(56) found 
that the thyroid function in schizophrenia 
is within normal limits. Tom and Richard- 
son(57) described a case of islet cell tumor 
of the pancreas in which there developed a 
severe encephalopathy and myelopathy. Spil- 
lane(58) found significant mental and neuro- 
logic disturbances in patients with Cushing's 
syndrome, Buck and co-workers( 59) believe 
that homeostatic autonomic function, if ade- 
quately represented by temperature regula- 
tion, is disturbed in schizophrenia, particu- 
larly during early and acute stages of the 
psychosis. 

There are many chemical studies worthy 
of mention. From the study of a single 
enzyme, carbonic anhydrase, Ashby(60) 
demonstrated a functional chemo-architec- 
ture of the central nervous system. Disturb- 
ances of the quantitative distribution pattern 
may result in disturbed mental functions. 
Hard et al.(61) have localized a choline 
esterase within the intercellular plexus of 
normal sympathetic ganglia. Roizin(62) 
found that morphologic variability of the 
medium and large pyramidal cells in the 
brain is associated with marked variability 
in the activity of the indophenol oxidase, 
peroxidases, and the acid phosphatases. 


Johnson and others(63) studied the chem- 
Myelin 
consists of lipoids and protein bound to- 
1 

ly organized complex. Hoy- 
rup(64) found that there is a tendency to 
a low content of sodium in the blood of cases 
of long-standing schizophrenia. Oltman and 


Friedman(65) could not confirm a previ- 


istry of Wallerian degeneration. 


gether in a hig! 


ously expressed theory that hepatic damage 
is an etiologic factor in the production of 
catatonia and other schizophrenic symptoms. 
Israels and Wilkinson(66) found that folic 
acid used for the treatment of pernicious 
anemia did not protect patients from neuro- 
logic complications. Brown and co-work- 
ers(67) reared female rats on a diet deficient 
in lard and vitamin K. A high incidence of 
cerebral hemorrhages occurred in the off- 
spring. It was suggested that some substance 
that acts normally to maintain capillary 
strength was not synthesized. Altschule and 
Parkhurst(68) found that the daily excre- 
tion of 17 ketosteroids is in or slightly above 
the normal range in patients with psychoses 
or severe neuroses. Changes toward the nor- 
mal were found in patients responding to 
treatment. 

Reiner(69) found an abnormal elevation 
of spinal fluid pressure in a number of pa- 
tients with acute methyl alcohol poisoning. 
Lehmann and Kral(70) stated that a low 
iron content of the spinal fluid is indication 
of increased brain metabolism: and that high 
iron values of the fluid may reflect reduced 
cellular activity of the brain tissue. Ford et 
al.(71) made 142 serial examinations of the 
spinal fluid of 31 patients with acute polio- 
myelitis. The peak protein values were 
reached by the fourteenth day of the disease 
and higher values were obtained in patients 
with paralysis. 
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Few truly new disclosures were made dur- 
ing the past year. There has been, however, a 
continuous effort to extend the knowledge 
gained from past discoveries. A valuable 
book was added to the library of the student 
of EEG. This book, dealing with the funda- 
mentals of the “Electrical Activity of the 
Nervous System,” presents in a clear, didac- 
tic manner the problems related to the action 
potentials of the nerve ; the laws of its excit- 
ability ; the propagation of nerve impulses ; 
the synaptic transmission; the potential of 
the spinal cord, of the sense organs, and of 
the cortex; and an introduction to human 
EKG(1). Various general reviews were 
published (2-4). 


TECHNIQUES AND METILODS 
Toposcopy 

The spatial analysis of EEG events (5, 6) 
is still in its preliminary stage; yet beautiful 
studies have already been conducted on cats 
(7). With 25 electrodes covering one square 
centimeter of the acoustic area, the electric 
changes were studied by an ingenious method 
of iconography (25-channel Bavatron) (8). 
Boundaries of functional areas and forms of 
traveling waves (“‘apparitions”) in time and 
space could be established. These functional 
boundaries were not absolute; they were 
crossed by waves when anesthesia lightened 
(9, 10). 

This latter observation may be compared 
with another investigation of the mechanisms 
of anesthesia. With a great number of elec 
trodes over the cortex and in subcortical 
areas, it was found that there was a certain 
degree of independence between cortical and 
subcortical activities during the alert state, 
whereas anesthesia was characterized by a 
synchronization of these activities( 11). Dur- 
ing the preliminary stages of anesthesia, only 
certain of the subcortico-cortical systems 
fired together (for instance, caudatus and 
anterior cingular cortex ) ; while, during later 
phases, the synchronous activity was found 
in all examined structures. (For other stud 
ies on anesthesia and related problems see 
references 12-16). 


ELECTROENCEPHALOGRAPHY 
W. T. LIBERSON, M. D., Harrrorp, Conn. 


First normative data were presented in a 


table conference Placement ot elec- 


re were taken into consideration. 
Analysis revealed a re lationsl Ip between the 
irently unique sleep activity and its wak- 
antecedents( 17) An opt method of 


analysizing EEG records was described (18). 


l er 

Studi f a normal population revealed 
that the neuronal aggregates that re pr 1 to 
the fundamental frequency were not the same 
is the es re to the seco! | nar 
monic( 19) \n epilepti hyper ‘ tive to 
flicker, was relieved of seizures when wear- 


ing protective glasses against red light(20). 


Chis was confirmed by another investigator 


The differential diagnostic value of photic- 
metrazol activation remains controversial, as 
ul 1 lower thres- 
holds than anticipated( 22). A new techni- 
que of paired flickers with variable intervals 


was described. It appears to be particularly 


ettective( 23, see also 24-27 - 


if rd land Sleet 


Metrazol-versus-sleep activation was studied 
by several workers. “Rapid . 


metrazol injec- 
tion failed to differentiate ey 


pileptic from psy- 
Pps} 
chotic individuals(28). ““Slow” metrazol in- 
jection was found to be a more potent 
activation than sleep, except in psychomotor 
epilepsy (usually anterior temporal spikes ) 
(29). A finding of considerable interest was 
the metrazol elicitation (slow technique) of 


spike-and-dome formations in some psycho- 


tics with aggressive tendencies (30). 
Nembutal-anesthetized cats given large 
amounts of metrazol attained “seizure 


states,” per isting for days, auring which 
seizures could be induced by acoustic stimu- 
lation within certain frequency bands(31). 
Responses were not limited to the specific 


sensory area but appeared diffusely over the 
cortex. Under such conditions, sleep (or 
anesthesia, see above) might provide an easy 


access to afferent stimulation. 
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Delta foci persisting during sleep were 
prominent in patients with posttraumatic 
encephalopathy or brain tumors, whereas 
patients with cerebral vascular accidents 
showed focal depression of the normal sleep 
activity (32). 


Digital Electronic Correlator 

The M.I.T. digital correlator was used in 
the study of phase relationships of brain 
waves(33). Old observations concerning 
“temporal rhythm” unaffected by opening of 
the eyes and persisting or increasing during 
mental concentration were thus reinvesti- 
gated. 


Other Techniques 

A new phenomenon was described in ref- 
erence to the slow electrical changes asso- 
ciated with visual perception in men. When 
bright objects were moved across the visual 
field, the occipital EEG showed simultaneous 
oscillations of the electrical potential(34). 
To our knowledge, this important observa- 
tion has not been confirmed yet by other in- 
vestigators. 

New technical devices were described: an 
electrophrenic control for hyperventilation 
(35), a simple photostimulator (36), and a 
balanced noncephalic electrode(37). Con- 
struction notes on an American equivalent of 
the Walter analyzer were published( 38). 
Tracings taken during pneumoencephalogra- 
phy indicated that this procedure has no sig- 
nificant effect on the EEG(39). 


EPpILepsy 
ACTH, DOC, and Cortisone 


Although ACTH produced EEG abnor- 
mality in certain patients(40), this was not 
generally the case(41-43). In several in- 
stances, abnormal records were significantly 
improved by ACTH, cortisone, and DOC 
treatment(41, 43) ; this effect was parallel to 
clinical improvement in a group of children 
with severe convulsive disorders(44). This 
improvement did not outlast the duration of 
the hormonal therapy. A slowing of brain- 
wave frequencies in adrenalectomized rats 
was abolished with adrenal extracts(45). 
(For other drugs investigated, see references 
40, 47.) 


Neurosurgery 


Cortical resections of anterior temporal 
foci have been successful in more than 50% 
of operated cases( 48). Contraindications to 
surgery were marked rage reactions and 
generalized dysrhythmia. Similarly, a more 
extensive investigation(49) revealed im- 


provement or cure in 65% of the cases with a 
consistent unilateral focus, and improvement 
in only 20% of cases when the focus was 
shifting or abnormalities were bilaterally 
present. Various types of cortical resection 
were illustrated(50, see also 51, 52). 


Ketogenic Diet 


Seven out of 8 children who showed 
‘wave-and-spike variants” were improved 
clinically and electroencephalographically by 
ketogenic diet ; only 3 out of 17 children with 
other types of EEG abnormality were favor- 
ably affected(53). 


Statistics 


Of 179 epileptic children surveyed(54), 
83% had abnormal EEG’s; 37% of the 
children showed paroxysmal abnormalities. 
Hereditary factors were present in 23.5% 
and prominent in 10.5% of the cases. When 
birth difficulties, trauma, and illnesses were 
included, there remained about 40% of cases 
in which no etiological factor could be found. 

Fifty percent of a group of 865 epileptics, 
and especially those patients over 25 years of 
age, showed focal EEG abnormality(55). 


MENTAL FUNCTIONS 


While basic research regarding cortico- 
subcortical relationships has been in prog- 
ress( 56-63), different workers have sought 
to visualize how disturbances of these rela- 
tionships could explain certain EEG patterns 
found in mental patients. 

In psychoneurotic patients with anxiety, 
the presence of a low amplitude fast record 
was explained by an exaggerated activation 
of the cortex by the mesencephalic reticular 
formation(64) (exaggerated ‘“cerebration,” 
65) ; while the thalamic reticular system was 
held responsible for hypersynchronized_re- 
cords in other types of psychoneurotic pa- 
tients (66-68). Incidentally, a common trend 
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found in 20 men with highly developed alpha 
activity was an inadequate father identifica 
tion relationship and inability to act out the 
masculine role(69). 

The EEG performed under Thiopentone 
anesthesia revealed changes early in the 
course of electroconvulsive therapy, even if 
the routine test remained unchanged(70). 
The typical response consisted of high ampli 
tude, rhythmic, frontally predominant, bila 
terally synchronous delta waves. The dien 
cephalic structures were held responsible for 
the production of these waves, the presence 
of which seemed to have a good prognostic 
value. Significantly, when this type of wave 
appeared in the routine record during early 
stages of therapy, they could be suppressed 
by sensory stimuli(71). 

Also of interest was the elimination of ex- 
treme postconvulsive EEG changes in mon- 
keys to whom Benzedrine was administered 
10-15 minutes before the treatment(72). 
Postconvulsive slowing was less prominent 
with transoccipital than with transfrontal 
position of the electrodes (72 

The EEGs following electroshock convul- 
sions in decorticated preparations (cats) 
were characterized by bursts of relatively 
high voltage 2 to 21 per second rhythms 
separated by short silent intervals, frequently 
terminating in a steady 15 to 18 per second 
discharge before cessation of electrical activ- 
ity. Slow and fast wave sequences appeared 
at times during the paroxysmal discharges 
and were more prominent in previously mor 
phinized preparations(73). 

While the empirical data continue to ac- 
cumulate, the theoretical investigations in 
“cybernetics” concerning the problem of 
“why the mind is in the head’(74), or the 
modes of adaptation of an “electro-mechani- 
cal ‘animal’’’(75), ete., continue unabated. 
It is the superior quality of the minds of elec- 
trophysiologists pursuing their investigations 
in this new field of knowledge that consti- 
tutes our best guarantee not to be led astray. 
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CLINICAL PSYCHOLOGY 
FREDERICK WYATT, Pu. D., Betmont, Mass. 


The selection of publications in clinical 
psychology notable for the progress of a year 
presents the reviewer with a peculiar diffi- 
culty. Psychiatrists, unless they had sub- 
stantial contacts with the entire discipline of 
psychology, will tend to think of clinical 
psychology as an array of methods helpful 
especially in the diagnostic evaluation of pa- 
tients. The fact is, however, that these 
methods present only a technological front. 
Whatever they may contribute to clinical 
needs is fully dependent upon the appropri- 
ate use of theories of personality and adjust- 


ment (or “learning”) as they entail from 
experiments, sometimes of rather academic 
appearance and rarefied theoretical purport. 
Nor does the contribution of psychology to 
the clinic consist only in diagnostic methods. 
Far from being exhausted by a report of im- 
proved tests, progress as it will affect the 
clinical application of psychology, more often 
than not, will originate from new theories, 
that is, from new ways of thinking about 
human experience and behavior. In_ this 
sense clinical psychology has been and is 
being influenced by certain trends in the de- 
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velopment of modern psychology at large 
Krom the perspective of the present yea! 
these may be roughly outlined as follows: 

1. A renewed interest is a more personal- 
ized concept of perception. 

2. A significant new interest in the means 
and media of communication, especially lan- 
guage, promising to make this concept a 
nodal point of investigation. The recent as- 
cendance of communication as a major or- 
vanizing concept owes much to the writings 
of Norbert Wiener and to the development 
of mathematical biophysics by Rashevsky, 
Rosenblueth, and others. 

3. More widely dispersed in method and 
concepts than the mathematical and mechani- 
cal approaches to communication, but of no 
less importance, are the social ones. Ke- 
search in this field has joined the idea of 
communication with a continuously growing 
interest in the study and management of 
groups. 

4. The expanding interest in group prob- 
lems merges, on the other side, with the ef- 
fort to understand the effects of the social 
environment upon the individual and the 
meaning of his culture for him. No attempt 
to understand personality can be deemed 
adequate if it does not view the individual 
at the same time also in terms of the social 
matrix from which, and in which, he de- 
veloped. 

Together with the effect of new trends 
such as the ones mentioned upon the under- 
standing of the development and pathology 
of personality, there have been worth-while 
advances in the established fields. The aim 
of this report will be, without any pretense 
of a complete and balanced survey, to pro- 
vide a general orientation, to suggest ideo- 
logical trends, and to furnish some refer- 
ences for further reading. 

Diagnostic Testing.—Developments in this 
field will best be gleaned from a series of 
summary reports such as the one by [lertz 
(12) onthe Rorschach Test. The value of this 
report is enhanced by interspersed critical 
comments on trends in Rorschach research. 
Rabin and Guertin( 28) provide a review of 
research with the Wechsler Bellevue I[ntelli- 
gence Scale. A summary review on concept 
formation, long overdue, was provided by 


Vinacke (39) Progress in the use of the 
rl c Apperception Test has been re 
rted in the TAT Newsletter, edited 


Robert Holt for the Journal of roy 


2 é rT \ variation of this test, the 
Make-a-Picture Story Test (MAPS), has 
already produced enough studies to warrant 
a resumé by Goldberg(g). Precker(27) has 


written about the use of expressive behavior 
such as painting and drawing. Among the 
host of studies testing and standardizing psy- 
chodiagnostic techniques, Holzberg and 
Wexler’s(14) of the widely used Draw-a- 
erson Test has been ¢ spec lally useful. Sev- 
eral reports about the results of psychologi- 
cal tests during and after certain treatment 
procedures have come out: Bradway’s (4) 


on ch 


anges in the Rorschach records of one 
patient during ECT and insulin shock, and 
Pascal and Zeaman’s(25) on the effects of 
ECT on other tests. The evaluation of neu- 
rosurgical approaches through projective 
techniques was reported by Ross and Block 
(36). Among the numerous case studies 
that have appeared, Fromm and Elonen’s(8) 
on a case of female homosexuality is a good 
example of the detail aspects of a competent 
personality study. 

\ number of studies on the theory that 
should, but does not always, underlie the 
diagnostic use of psychological tests deserve 
special interest as they again mark the re- 
turn to a more critical attitude from that of 
expecting unfailing revelations from tests 
without ever bothering about their logical 
and psychological premises. Korner(20) 
argues correctly that tests reflect some of 
the behavior and the patterns generally char- 
acteristic for the disturbance under study. 
The meaning of this behavior, however, 
would have to come from an understanding 
of the dynamics of psychopathology; so 
that it is not enough to “know tests” if that 
skill is not backed up by a knowledge of the 
structure and dynamics of psychopathology. 
Current general problems of projective tests 
were examined by Hutt(15) and Rosenz- 
weig(35), the interrelationship between a 
general dynamic orientation and the applica- 
tion of tests for the planning of therapy dis- 
cussed by Reichhard(31). 


Several studies in which psychological 
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tests were used for personality studies out- 
side the clinic deserve mentioning as they 
bear indirectly upon the understanding of 
Adorno, Frenkel-Bruns- 
wick, Levinson and Sanford’s study(2) of 
the authoritarian personality is not only a 
well-planned investigation of the personal 
dimensions of prejudice, of which many as- 
pects should be of distinct interest to the 
student of psychopathology, but is also a ma- 
jor example of the fruitful use of clinical 
psychological methods in social research. 
Two studies by Anne Roe on the personality 
of physical scientists(32, 33) and one by 
Kates(18) related personality to vocational 
interests. Weiskopf(41) presented a much 
needed discussion of the variety of meaning 
that apparent intellectual deficiencies may 
have. Neff and Lidz(24) report interesting 
observations about the relativity of Ror- 
schach patterns. 


psychopathology : 


Theory and Development.—The increas- 
ing importance of ego psychology for a com- 
prehensive dynamic theory of personality 
makes papers such as those by Hartmann 
(10) and Kris(21) immediately interesting 
for theory and potentially fruitful for its 
clinical application. The theoretical short- 
comings of motivational theory, on the other 
hand, were criticized by Koch(19). The 
present state of developmental psychology 
was discussed by Werner, Anna Freud, 
Sears, and Frank(42) in a symposium at 
Clark University. Theoretical implications 
of this field were examined by Hartmann 
(11) and Kris (21). 


What appear to be the most original psy- 
chological publications of the year both have 
childhood as their major subject and can be 


classified in a more general sense as con- 
tributions to developmental psychology. It 
becomes more and more clear that the crucial 
observations for a systematic understanding 
of personality and its pathology will have to 
set in at the beginning of the psychological 
and social career of the organism. Erikson 
(6) views development under three princi- 
ples of organization: processes inherent in 
the organism ; organization of experience in 
the individual ego, by integrating endow- 
ment and social opportunities and thus se- 
curing for the individual a coherent sense of 
identity; and, finally, social organization, 


such as reflected in the predesigned role of 
the individual among his group, and by the 
values and attitudes relevant there. 
some highly 


Besides 
significant observations, es- 
pecially about the effects of the third, the 
social principle of organization, this book 
contains some of the most lucid case studies 
of conditions of individual and social pathol- 
ogy in modern writing. Bettelheim’s book 
(3) presents observations from a treatment 
home for severely disturbed children. Thus, 
the major contribution of this book is that 
of pioneer work in residential treatment, that 
is, treatment through the planful manipula- 
tion of a total, daily environment. In addi- 
tion it has important things to say about the 
nature of neurotic and psychotic distur- 
bances in childhood and the conclusions fol- 
lowing hence for a theory of ego develop- 
ment at large. 

New Trends and General Subjects.—Per- 
ception on its present level of investigation 
is well presented by Blake and Ramsey(3a) 
in a volume for which a number of authors 
discuss the topic from a variety of view- 
points. Attention should be called belatedly 
here to a major theoretical contribution to 
the subject of perception, in a paper by Wer- 
ner and Wapner(43). Characteristic for 
present research on groups is on the one 
hand the quantitative approach to a specific 
subject, as in Festinger, Schachter, and 
Beck’s(7) study on housing, while a good 
deal of the writing done in this field is de- 
scriptive and qualitative. An attempt to in- 
vestigate systematically an elusive subject 
such as Redl’s concept of group contagion is 
presented by Polansky, Lippitt, and Redl 
(26). Hovland adumbrates the general prob- 
lem of communication from a_ behaviorist 
point of view and describes research on this 
subject that is going on at Yale(17). Miller 

22) issued a text on the subject of com- 
munication, and especially language, again 
from a behaviorist and experimental point of 
view, while the psychiatric implications of 
communication were presented in a volume 
by Ruesch and Bateson(37). The relation- 
ship of social values and personality—a sub- 
ject that the clinician encounters continu- 
ously yet without recourse to much systema- 
tic investigation—is treated in a monograph 
by Hutt and Miller(16). An investigation 
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of psychotherapy along behaviorist lines wa 
undertaken by Dollard and Miller(5). log 
ers(34) has reformulated his point of view 
in therapy in a new book. A collection of pa 
pers by Mowrer(23) deals with personality 


on the basis of learning theory and proposes 
modifications of 


existing concepts Of psy 
chotherapy. Problems in the use of statisti 


cal methods peculiar to clinical research were 
given a good discussion by Holt(13). The 
concept of normality, for a long time much 
less secure than what it aims to denote, was 
analyzed and redefined by Smith( 38) 


Rapa- 
port’s volume( 30) makes available important 
material on the organization and pathology 
of thought through translation and critical 
annotation, and: contains an extensive study, 
‘Toward a Theory of Thinking,” by the au- 
thor. Among the several new textbooks on 
the subject matter of clinical psychology, 


Abt and Bellak’s(1) presents chapters on in- 


dividual psychodiagnostic techniques by a 
number of Among the best 
new texts Watson’s(40) well-rounded 
presentation of the entire orbit of the clini 
cal psychologist. Training problems in pres- 


contributors. 


is 


ent clinical psychology are summed up in the 


transactions of the Boulder Conference ed- 
ited by Raimy( 29). 
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Owing to limitation of space we can se- 
lect only the following few papers from the 
many publications that are of interest. We 
are fully aware that many others could have 
been selected with equal justification. 

In a follow-up study Gottlieb and Huston 
(1) compared the results of treatment of 
schizophrenia with brief psychotherapy, in- 
sulin coma, and electroshock. After 1 to 4 
years’ follow-up periods, they did not find 
any superiority for any of the 3 methods. It 
was more important to determine if the pa- 
tient had been sick 6 months or less prior to 
the treatment than to determine the form of 
treatment to be applied. If the patients had 
been sick longer, the outcome was less fa- 
vorable. Patients who were diagnosed as 
belonging to the catatonic, paranoid, or un- 
classified group showed a much better ten- 
dency to recover than those who were hebe- 
phrenic or of the simple type. Insulin coma 
and electroshock favored the establishment 
of a good psychotherapeutic relationship but 
had no influence on the ultimate outcome. 
It would appear that, in early cases that have 
a tendency to recovery, different therapeutic 
methods are able to foster and support such 
tendencies. However, as yet no method is 
available that would influence to any reliable 
extent those schizophrenic patients whose 
recovery tendency is low. It is indicated that 
more of such follow-up studies would be 
necessary to find out the value of the differ- 
ent therapeutic methods applied in schizo- 
phrenia. 

Noble(2) investigated the dreams of 
schizophrenic patients. He confirms the ob- 
servation made by others that there are no 
dreams characteristic of schizophrenia. The 
dreams of schizophrenic patients have a ten- 
dency toward simple, frank statements of 
basic problems and are primitive in nature. 
The character of the dreams studied was less 
dependent upon the nature of the illness than 
upon the personality and maturity of the pa- 
tient and the state of the relationship with 
the therapist. The dreams became more com- 
plicated and less primitive when the psy- 


GENERAL CLINICAL PSYCHIATRY, PSYCHOSOMATIC MEDICINE 
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chotic state receded. It is of interest to note 
that in Noble’s observations the interpreta- 
tion of symbols and the use of free associa- 
tion around symbols is of no value in the 
treatment of schizophrenics. This is in op- 
position to recent attempts made in treating 
schizophrenic patients by analyzing their 
symbolism. This one example would indi- 
cate the contradictions present in the ther- 
apeutic approach to schizophrenia. 

The paper by Carscallen et al.(3) on clini- 
cal and psychological investigations of pre- 
frontal lobotomy is similar to a number of 
others that have appeared in the last few 
years. It indicates that lobotomy mainly in- 
volves a diminution in the intensity of the 
symptoms and consequent improvement in 
the behavior of schizophrenic patients. It is 
emphasized that in operated schizophrenic 
patients the basic structure does not appear 
to be greatly altered. We also have arrived 
at similar conclusions. The authors indicate 
that prognostic criteria such as age or reac- 
tion to previous treatment—electroshock and 
insulin—are of little value. However, the 
length of the psychosis does appear signifi- 
cant, illnesses of 5 years’ duration reacting 
less favorably. This is seen essentially in 
schizophrenic patients, whereas in depres- 
sions and in psychoneurotics the duration of 
the illness is seemingly of lesser importance. 
In this case material the important observa- 
tion is made that the intellectual functioning 
of the schizophrenic patient is not adversely 
affected by the operation. 

Bonner(4) states that a confusion exists 
between paranoid disorder and paranoid 
schizophrenia. Based on the full knowledge 
of the paranoid’s family setting, his suc- 
cesses and failures, the trend of his domi- 
nant intellectual and emotional strivings, an 
adequate diagnosis can be made to determine 
whether or not the patient suffers from a 
paranoiac disorder or paranoid form of 
schizophrenia. A reformulation of the dif- 
ferent paranoid reactions would be of im- 
portance. Follow-up studies on Krzepelin’s 
own case material indicate that many pa- 
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tients who were diagnosed as belonging to 
paranoia and related disorders later turned 
out to be schizophrenic. On the other hand 
there are paranoid reactions that seemingly 
do not belong in the schizophrenic re ilm. It 
is quite difficult, however, to make a dif- 
ferential diagnosis in an individual case on 
characteristics gathered on a statistical basis 

Glover(3) found that in homosexuals the 
presence of lassitude and inertia contributes 
greatly to the poor psychotherapeutic re- 
sults. 
giving up a roommate or friend, or unwilling 


Among those who are resistant to 


to renounce the homosexual preoccupations 
with daydreaming and fantasy, there is only 
superficial alteration with no real change 1n 
the ego image. From the selected 12 patients 
treated with psychotherapy only one showed 
significant improvement after one year. 

Gibbs(6) finds that psychiatric disorders 
are more than 3 times more common in cases 
with focal seizure activity in the temporal 
lobe than in cases with the focus in any other 
cortical area. He believes that the temporal 
lobe has a hierarchy of neuronal functions. 
The middle and posterior regions of the tem- 
poral cortex are chiefly concerned with sen- 
sation and perception, while the anterior 
temporal region is concerned with evaluation 
and judgment. Specific psychiatric symp- 
tomatology depends on the type of disorder, 
minor differences in locus, and degree of 
specific neurones. Disorder in the posterior 
temporal regions results in distortion of the 
meaning of specific afferent streams, for in- 
stance, hallucinations, micropsia, and déjd 
vu. Misinterpretation of the total afferent 
stream (experience) results in such symp- 
toms as depression and psychopathy. The 
question of the localization of certain in- 
tellectual and emotional functions in cer- 
tain cortical areas will have to be evaluated 
anew. Physicians who see patients with neu- 
rological foci have the feeling that such 
localization is possible. Those who see psy- 
chiatric patients and especially cases on 
which psychosurgical operations have been 
performed feel that such localizations con- 
cerning the major psychiatric disorders are 
inconclusive. These 2 different viewpoints 
are in contradiction at present. 

Koren et al.(7) investigated the failures 
with psychotherapy and found that any suc- 


1951 Jan 
cessful therapy requires adequate under- 
tand motivation, accurate formulatior 
( tine | c} | tl an iwareness ot 
the t1 erence and countertransference 
phenomena during the course f treatment. 
lhey especially stress the motivation on the 

t of the patient to get well. If that is not 
pt t. the treatment more often ends in 
failure 


evaluation of therapy, and especially on psy- 


chotl \ ire ire because of the intrinsic 
difficulties of conducting such evaluations. 
Nevertheless it is high time to evaluate psy 
chotherapies if we want to know what 1s 
going on during such procedures and what 
the outcome of such therapies 1s. It is for 
these reasons that this article 1s \ f impor- 
tance. A follow-up study was carried out on 


62 patients with anxiety neurosis 2 to 12 


years after receiving intramural psycho- 
t 


therapv. Twenty-three percent of the pa- 
tients were found to be markt dly improved, 
35% were better, and 42% were considered 
essentially unchanged. There was a close 


correlation between the evaluation of the 
ators and the 


None of these patiel 


self-evaluation of the 
ts who were 
followed later showed an unr¢ cognized medi- 
cal or surgical disease associated with their 
symptoms and no case became psychotic. A 
number of factors relate to the outcome of 
the patient’s sickness, name ly, intelligence, 
early home situations, early neurotic traits, 
etc. It is interesting to note that in those pa- 
tients who were treated by more experienced 
psychiatrists the percentages of improve- 
y higher when com- 


ments were only slight] 


pared to those who were treated by less ex- 


perience | physicians. 


investigated the relation- 


Storment(9 ) 
ships of personality patterns to hype rtensive, 
cular disease, rheumatic heart dis- 
ease, and coronary occlusion, and compared 
these with personality pattern changes in pa- 


tients suffering from art riosclerotic heart 


lisease a ida control group consisting of 


non irdiac infectious disease. No statisti- 
cally significant differences were obtained 
and the 5 groups mentioned above were re- 


garded as samples of the same population on 


these personality factors. Only 5 of 65 


| 
Miles et al.(&) have reported on the evaiu- 
atiol f psvchotherap Articles on the 
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scores were found to be suggestive of true 
differences. Two of these differences were 
in agreement with the personality pattern 
descriptions of Dunbar. Two others, how- 
ever, were different. The author concludes 
that the hypothesis advanced by Dunbar re- 
garding relationships between personality 
and cardiac disorder is still unverified. A 
number of profiles were described in psy- 
chosomatic medicine that would indicate a 
close relationship betwen certain psychody- 
namic constellations and somatic disorders. 
In the future it will be necessary to make 
careful evaluation of such connections. We 
would not be surprised if many such corre- 
lations maintained in the past and worked 
out on a comparatively small number of pa- 
tients would turn out to be doubtful. 

Carl 
and succinct review of the so-called psycho- 
genic influences in essential hypertension. 
He believes that no final statement can be 
made until more is known of the constitu- 
tional, physiological, psychological, and pa- 
thological elements in this disease or group 
of diseases. At present there is no adequate 
proof establishing the fact of psychogenesis 
or that the commonly observed disturbances 
of personality are more than frequently oc- 
curring associated phenomena. The fact 
that acute emotional excitement may result 
in transitory elevations of blood pressure 
should not be used as a basis for the infer- 
ence that long-lasting emotional states or 
conflictive situations can act as precipitants 
to chronic vasomotor constriction. After 
these conclusions, he maintains, however, 
that in spite of the lack of final proof for 
psychogenesis there is evidence for believing 
that psychotherapy offers some patients suf- 
fering from essential hypertension the best 
chance for help. It would be most interest- 
ing to know what methods to apply to de- 
termine those patients who will respond to 
psychotherapy because there are many who 
do not. 


tinger(10) gives a comprehensive 


Stern et al.(11) studied a group of pa- 
tients who attended an old age counseling 
service. These patients all came after a loss 
of a marital partner or other close member 


of the family. The most striking features 
in this group were as follows: a relative 
paucity of overt grief and of conscious guilt 
feelings, a preponderance of somatic illness 
precipitated or accentuated by the bereave- 
ment ; and a tendency to exaggeration of the 
common idealization of the deceased as a 
blotting-out of all “dark” features; a ten- 
dency to self-isolation and to hostility against 
some living person. These symptoms are 
explained on the basis of defense against 
dynamic forces that would be destructive to 
the weakened ego that occurs in old age. 

Kahn et al.(i12) reported a group therapy 
project for parents of behavior problem 
children in public schools that succeeded in 
several white school districts but failed in 
colored areas. Reasons for failure lay in 
minority tensions and anxieties between 
group members that made it impossible for 
the Negro mothers to face responsibility for 
their children. In addition, the educational- 
cultural level of the colored population was 
not comparable to that in a white district. 
The authors point out that preventive and 
therapeutic psychiatric methods must be spe- 
cifically tailored to the population to be 
served if they are to be successful. 
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BRAIN AND BLoop 


Benjamin Rush a century and a half ago 
wrote: 
Madness has been placed exclusively in the mind 
I object to this opinion, 1, because the mind is in 
capable of any operation independently of impres 
sions communicated to it through the medium of the 
body, 2, because there are but two instances upon 
record of the brain being found free from morbid 
appearances in persons who have died of madness 
I object to it, 3, because there are no instances 
of primary affections of the mind, such as grief 
love, anger or despair, producing madness until 
they had induced more obvious changes in the body 
I shall now deliver an opinion, which I have 
long believed and taught in my lectures, and that 
is, that the course of madness is seated primarily in 
the blood vessels of the brain 


More recently there has been a revival of 
interest in brain blood flow in mental disease 
and its relation to brain oxygenation. Two 
excellent books on brain metabolism ap- 
peared this year: Himwich’s “Brain Meta- 
bolism and Cerebral Disorders’(2) and 
Schmidt's “Cerebral Circulation in Health 
and Disease(3).” Their appearance marks 
a trend and has in turn contributed to the in- 
terest in physiological approaches to psy- 
chiatry. In at least one type of psychosis, 
senile dementia, there is reasonable evidence 
that the changes in mental state result from 
demonstrable deficiencies in cerebral blood 
flow and metabolism(4, 5). An oxygen up- 
take of 3.3 ml. per 100 gm. of brain per 
minute is generally found to be associated 
with alertness, of 2.8 ml. with confusion, and 
2.0 ml. with coma. In schizophrenia the oxy- 
gen uptake appears to be normal. With a 
normal oxygen uptake an excess of oxygen 
does more harm than good, indeed, it can 
kill an animal, though it is better tolerated 
by man. An excess of available O, actually 
diminishes ©, uptake, as does an excess of 
CQ),. This would be puzzling if we consider 
that ©. is a cerebral vasoconstrictor, while 
CQ, is a vasodilator, but no doubt other fac- 
tors are involved. E-ven mild anoxia, cor- 
responding to altitudes of 10,000 feet, prok- 
ably impairs peak mental 
Phere is plenty of evidence that more severe 


efficiency (6). 


anoxia can induce mental disturbances, but 
there have been few opportunities to relate 
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this knowledge to clinical practice 3eck, 
MckKhann, and Benlap(7, 8) thought they 


could help mental retardation by attaching 


part ot the venous outflow apparatus of the 
brait i jugular vein—to an inflowing caro- 


’ rhis, to be sure, would serve to 
flood the cerebral vascular bed with blood, 
but since it at the same time constricts the 
channel of outflow it is difficult to see why 
anything but stasis should result. They pre- 
sent no data to indicate an increased oxygen 
uptake by the brain after the operation; in 

1 out well and is 
being rapidly abandoned. It is being super- 
seded by stellate gangliectomy, which at least 
has the advantage ot dilating the cerebral 
arteries without appropriating a jugular 
vein(g). In cases where there is a demon- 


strable resistance to normal blood flow, as 
in postencephalitic Parkinsonism, the pro- 
i 


cedure seems to restore normal values, and 


here blood fic Ww 


promotes clinical progress ; w 
values are normal at the start, no change 
results. Wertheimer and Mansuy(10) rec- 
ommend cervical sympathectomy for a vari- 
ety of neurological conditions in which brain 
ischemia is a factor. Blumensaat(11) claims 
that cervical sympathetic blockade is prac- 
tically a specific antidote for postconcussion 
Both stellate ganglion block and 
gangliectomies involve serious risks and 


syndromes. 


should not be lightly undertaken(12). 

It would be an error to suppose that close 
have to exist between brain 
Barbitu- 
rates generally depress brain oxidation( 13) 


correlations 


function and oxygen utilization. 


but, in an ingenious experiment involving the 
use of a glass electrode in the locally per- 
fused cat brain, Grenell and Davies(14) 
found that anesthetic concentration of nem- 
butal need not depre ss cortical metabolism. 
Moreover, oxygen supply is not necessarily 
correlated with oxygen uptake since intrinsic 
toxic factors may impair metabolism. In 
pernicious anemia(15) the depression of 
cerebral metabolism does not correlate with 
the degree of anemia, and in uremia(16) 


oxygen consumption may be depre sed even 


when cerebral blood flow is normal 


le method of Kety and 


Schmidt(17, 18) now provides a reliable 


Since 


the nitrous OX1« 
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method of estimating both brain blood flow 
and oxygen uptake it seems desirable to 
make systematic studies of various disease 
entities to find out where an increased blood 
supply is likely to be useful. 


SLEEP AND REs1 


If the brain needs adequate fuel for its 
activity, it also needs adequate rest for re- 
cuperation. Although the need for rest is so 
universally recognized as to be platitudinous 
it has only recently, largely through Pavlov’s 
work(19, 20) been elevated to a central ther- 
apeutic principle. In addition to the use of 
barbiturates for prolonged sleep, chloral hy- 
drate(21) is recommended for the same pur- 
pose, intravenous alcohol is now being simi- 
larly used(22), or a diffuse or local blockade 
of nervous activity can be induced with no- 
vocaine (23, 24). Lindsay(25) found that he 
could achieve temporary remissions in 2 
psychotic subjects who failed to respond to 
lobotomy by doing a procaine infiltration of 
the white matter in the coronal plane through 
the lobotomy trephine openings. 

Intravenous alcohol is being tried in the 
USSR in the narcotherapy of schizophrenia 
(26). Intravenous alcohol may also be ef- 
fectively combined with electroshock treat- 
ment in the management of delirious states 
even in the presence of high fever(27). 
Since smoked glasses can promote recovery 
of an inflamed eye the same principle of 
nerve blockade is being applied for the re- 
lief of a variety of inflammatory infectious 
(28) or noninfectious surgical conditions 

29) as well. Intravenous novocaine or sleep 
treatment is being used in a number of medi- 
cal or psychosomatic conditions, including 
hypertension (30-32), bronchial asthma( 33), 
peptic ulcer( 34-36), influenza( 37), or even 
to promote the development of callus in 
fractures(38). The demonstration by Robie 
(39, 40) that electroshock is almost a speci- 
fic antidote for barbiturate sleep provides a 
good for elaborating the Russian 
method of treatment with alternating nar- 
cosis and electrotherapy(41, 42). 


basis 


Sex STEROIDS AND HISTAMINE 


The histamine treatment of the psychoses, 
revived and very actively sponsored by the 


Sackler brothers, is now followed by a tes- 
tosterone-estrogen treatment for which suc- 
cesses are also claimed( 43-47). Both ther- 
apies are now being unified by these sponsors 
on a theoretical basis by reference to their 
supposed depressant effect on adrenocortical 
activity, and by correlating clinical progress 
with the degree cf adrenocortical depression. 
They suggest that the functional psychoses 
are due to adrenocortical overactivity or to 
underactivity of its antagonists. There is 
little doubt that both these therapies induce 
stirrings in most patients and amelioration 
in some. It may be noted in this connection 
that moderate doses of histamine tempo- 
rarily improve brain blood tlow( 48). There 
is also no doubt that certain of the concomit- 
ant physiological changes fit neatly into the 
theoretical scheme. What is lacking at this 
stage is convincing clinical data, and it does 
not seem permissible to arbitrarily create 
categories of “young psychotics” or “psy- 
chotics with brief hospitalization” and a 
vaguely described “over-all uncategorized 
series” for statistical purposes. I note, for 
example, that in one of their tables, of 9 
schizophrenic patients cited, only 3 attained 
convalescent status. In one paper separate 
appraisals of the effect of histamine on an 
utterly miscellaneous group of patients are 
given(49), in another a 24% “improvement 
rate” is reported on “our series of hospital- 
ized psychotics.” Indeed one cannot escape 
the impression that the authors at this point 
are more interested in the physiological than 
in the clinical data. 

Co Tui(50) one of the Sackler associates, 
is probably correct when he writes, “It is 
hardly likely that the last word on this sub- 
ject has been said, and that the combination 
of two bodies of phenomena as complicated 
as those of mental disease and of the hor- 
mones with their own complex interrelation- 
ships, can be adequately covered by a for- 
mula synthesized out of the primitive data 
available at present. 
SUBJECTIVE FEELINGS IN SHOCK TREAT- 
MENT 


Almost all patients find electroshock treat- 
ment unpleasant, and many find it terrifying, 
especially when the course of treatment is 
prolonged or has to be repeated. Salm(51) 
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has written one of the few accounts available 
of the patients’ subjective experiences and 
concludes with the hope that 
treatments or techniques will be found that 
spare the patient these distressing proced 


alternative 


ures. Cataldi(52) claims that a rapid suc- 


cession of 6 or 7 low voltage shocks admin- 
istered within 0.1 second diminishes the fear 
reaction. In spite of this fear patients will 
yo through with electroshock treatments be- 
their symptoms are relieved. 
Stevenson and Geoghegan (53) found that 
13 manic-depressive patients hardy enough 
to take one prophylactic electroshock treat- 
ment a month for 5 years had no recurrence 
of their illness during this period. I<leven 
patients who declined the procedure suffered 


cause basic 


one or more episodes requiring hospitaliza- 
tion during this same period. 


MISCELLANEOUS 


A number of authors(54-56) have felt 
emboldened to use more frequent or inten- 
sive shock treatments on patients with acute 
excitement, in chronic or resistant cases, or 
where quick results are important. Stossel 
) found that certain functional symptoms 


(5, 
encountered in the presence of organic brain 
disease could be effectively treated by shock 
treatment without of course relieving the 
Electronarcosis is still 
being widely used, though insulin treatment 


basic organic defect. 


seems to be generally safer and more effec- 
tive(58, 59). Estes and Cleckley (60) be- 
lieve that all anxiety tension states persist- 
ing for longer than 18 months, and resistant 
to electroshock treatment, should be given 
electronarcosis. 

An extremely useful series of comments 
on the indications for shock treatment will 
be found in the January 1951 issue of the 
Journal of Mental Science(61). Unfortu- 
nately here, as elsewhere, the variety of clini- 
cal impressions, statistical and diagnostic 
criteria, variations in technique, and_ short- 
comings in follow-up make clinical judge- 
ments more difficult than they need be. Even 
making allowance for the relative inexacti- 
tude of clinical psychiatry a great deal more 
could be done to make data and results defi 
nitive and comparable. To that end, it is to 
be hoped that some kind of official Commis- 


sion for the Evaluation of Therapies will be 
established in the not too distant future 
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PSYCHOSURGERY 
WALTER FREEMAN, M.D., Pu. D., Wasuincton, D. C. 


Contrasting viewpoints still prevail in the 
field of psychosurgery. Worthing(29) is su- 
perintendent of a hospital caring for some 
12,000 patients. He is favorably disposed, on 
the basis of 205 prefrontal lobotomies per- 


formed in 1950. “No organic dementias 
were encountered and no focal residuals oc- 
curred in this series. Personality disorders 
such as played a very prominent part in the 
literature did not seem to present any prob- 
lem. Members of the staff were encouraged 
to continue the work on a large scale, direct- 
ing efforts toward ameliorating the severe 
behavior problems of long duration, and at- 
tempting also to produce remission in less 
chronic cases which had shown insufficient 
response to adequate application of other 
procedures. It became increasingly 
clear that this operation was a practical and 
useful method.” 

In the Soviet Union, lobotomy has been 
abolished by official(14) decree. It is theo- 
retically incompatible with the discoveries of 
Pavlov. 

The second edition of Freeman and Watts 
Psychosurgery(7) is almost an entirely new 
volume, based upon more than 1,000 cases, 


with follow-up studies of social status and be- 
havior ranging up to more than a decade. 
Good results require proper selection of can- 
didates and precise surgery, with subsequent 
rehabilitation. Limited operations in favor- 
able cases avoid the risks of unfavorable per- 
sonality changes. Monographs from Brazil 
(30) and from France(24) deal with clini- 
cal aspects, the former a more varied exposi- 
tion, including different types of operations, 
parietal and temporal lobotomy, as well as 
operations on children with severe disturb- 
ances of behavior and upon epileptics. Oper- 
ations on feral children are rewarding. Ful- 
ton(10) presents a neurophysiological an- 
alysis of frontal lobe operations, suggesting 
cingulectomy for disturbed schizophrenics 
and orbital operations for inhibited and de- 
pressed patients. He considers the section of 
the inferior mesial quadrants of the frontal 
lobes important in the control of pain. 
Transorbital lobotomy has made some 
headway, with publication of 2 series of cases 
by Moore(15, 16) and a comparison of re- 
sults in major and minor (transorbital ) lobot- 
omy by Freeman(12). Orbital sections are 
found by Rylander(22) to be free from the 
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disturbing intellectual down-grading found in 
prefrontal lobotomy. An Oxford symposium 
(4) indicates the superiority of cingulectomy 
in cases of anxiety and obsessional behavior 
Hoch(11) and others report on a series of 
topectomy cases, stressing the quantitative 
aspects. Removal of more than 35 grams 
from each frontal lobe is undesirable. Ac 
cording to Pool, “It is impossible for us t 
carry out any cortical removals according to 
Brodmann’s areas. We can only estimate 
this in a crude way.” Putnam(20) has in- 
jected 10 cc. of the patient’s own blood by 
the same route. Williams( 28) relieved a pa 
tient of chronic hallucinations by resection of 
both amygdaloid nucle. 

»argant( 24) applied lobotomy in the treat- 
ment of incapacitating psychosomatic disor- 
ders with favorable results in most cases 
Of obsessionals, he states(23) that chro 
nicity is a bar to effective therapy even by 
surgery. Drubin( 5), in a further study of 62 
veterans subjected to lobotomy, finds that 
32, had convulsions from 1 to 4 years after 
lobotomy. There was a higher incidence of 
convulsions in those not treated with shock 
before lobotomy. Friedman et al.(g) com- 
pared 254 lobotomized patients with 100 con- 
trols, the latter being patients whose re latives 
had refused permission for the suggested lo- 
hotomy. Two years after operation 37% of 
the operated patients were out of the hos- 
pital, but none of the control patients. ““Com- 
parative results in our 2 groups lead to the 
inevitable conclusion that lobotomy exerts a 
beneficial effect that is not achieved by other 
means in cases of chronic mental illness.” 
In connection with discharged patients, Al- 
drich(1) states: “From the point of view of 
several of the families, continued hospital 
zation of the patient would have presented 
fewer problems than resulted from surgery 
and discharge, although in many cases the 
patients themselves seemed to be more com- 
fortable after operation.” The first research 
conference on psychosurgery, whose proceed- 
ings were edited by Bigelow(3), deals with 
criteria for the selection of psychotic patients 
for psychosurgery. 

Anatomical studies of the pathways in the 
frontal lobe(6) and of the lesions of transor 
hital lobotomy(S) have been published by 
Freeman. From the pathological standpoint, 


a clean-cut selective 


peration for severing the thalamofrontal 


radiation. Bateman and Papez(2) and Roi 

21) studied nerve cells in the thalamus 
i the frontal lobes. The former found 
that ere was always a great loss of nerve 
Ells high as go‘ of the cell population, 
in the association nuclei of the thalamus.” 
Roiz 21) is more cautious. Psychometric 
ind personality tests led Vidor(27) to the 


conclusion that the tests are too crude, but 


that there is speeding up of the responses, les- 
e! of tension, loss of retardation and fear 
of failure, with a “don’t care” attitude. Por- 
teus(19) brings more data on the value of 
the maze test. He emphasizes the failure to 


profit from experience. Restoration after lo 
botomy “is more apparent than real, the dam- 
age being almost completely obscured by 


practice effects in the test.””. Meschan and 


Ser (13) studied pneumoencephalograms 
before and after lobotomy and compared 
them with the findings at autopsy. They 


liffuse dilatation of the ventricles with 
occasional porencephalic cysts and extensive 
gliosis and atrophy throughout the brain. 
an and lriedman(17) state that lobot- 

omy is especially useful in disturbed tuber- 
culous schizophrenics. Partridge(18)_ tells 
a story in his title: “One Operation Cures 
‘Three People Effect of Prefrontal Leukot- 


omy on a Case of Folie ad deux et demte.” 
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CHILD PSYCHIATRY. MENTAL DEFICIENCY. 
LEO KANNER, Battimore, Mb. 


PsyCHIATRY 


The Midcentury White House Conference 
on Children and Youth, held in December 
1950, was an impressive demonstration of the 
advantages and shortcomings of all-inclusive 
planning on a huge scale. About 450 organi- 
zations are listed (alphabetically—from 
Academy of Model Aeronautics to Zonta 
International) as members of the Advisory 
Council on Participation. Under these cir- 
cumstances, it was perhaps inevitable that a 
minor, if not minimal, role was assigned to 
child psychiatry (and to psychiatry in gen- 
eral). This is possibly the reason why not 
one of the scientific journals of our specialty 
has referred even cursorily to the proceed- 
ings of the Conference. 

Child psychiatry has lost 3 outstanding 
representatives in 1951. Douglas A. Thom, 
founder of the Boston Habit Clinic (in 
1921), one of the pioneers in child guidance, 
coiner of the concept and term, the every- 
day problems of the everyday child, died in 
February. Samuel W. Hartwell, another pio- 
neer and contributor, valuable 
books, designer of the Michigan Picture 
Test, left us in July; those who knew him 
well appreciate the touching obituary by 
William Healy(1). Shortly before his death, 


author of 


Hartwell published a clearly written and 
beautifully organized Citizen's Handbook of 
Sexual Abnormalities and the Mental Hy- 
giene Approach to their Prevention(2). In 
July, Lucien Bovet, the brilliant Swiss child 
psychiatrist, and his wife met their death in 
an automobile accident ; his monograph, Psy- 
chiatric Aspects of Juvenile Delinquency, 
was published recently under the auspices of 
the World Health Organization(3). 

Several psychiatric centers are organizing 
inpatient facilities for psychotic and near- 
psychotic children. Such plans are under 
way at Ypsilanti, Michigan(4), in Banga- 
lore, Southern India(5), and in Cuba(6). 

Books. Some of the books covered in this 
report were published in 1950 but were not 
available for last year’s review. 

Erikson’s Childhood and Society(7) is a 
psychoanalytic, loosely but lucidly written, a 
bit sentimentally presented discussion of the 
relation of the infantile ego to the social 
organization. This admittedly “subjective 
book,” which “waives all priorities,” con- 
tains a wealth of fascinating material; a 
variety of topics, including the setting in 
which we ourselves live, childhood in 2 
American Indian tribes, and the legends of 
Hitler’s childhood and Gorky’s youth, is held 
together by the author’s central theme. All 
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this and beautifully reported case illustra 

tions offer ample reward to the reader 
Bettelheim’s Love is Not Enough(&) is as 

account of the “day-to-day life at an insti 


tution for the treatment of emotionally dis 


turbed children,” the University of Chicago 
Sonia Shankman Orthogenic School. Nei- 
ther the movie-like title nor the great amount 
of detail should act as deterrent; here is a 
thoughtful account of the constructive use 
to which residential therapy can be put. 

Volume VI of The Psychoanalytic Study 
of the Child(g) presents a “symposium on 
problems of child development,” containing 
the contributions to the Anna Freud Meet- 
ing in Stockbridge, Massachusetts, in April 
150. 

Our Rejected Children by Albert Deutsch 
(10) 1s a shocking portrayal of conditions in 
this country’s “correctional” schools. 

Two books published in Latin America in- 
dicate an active interest in child psychiatry. 
Reca’s monograph on psychotherapy in child- 
hood( 11) gives evidence of competent work 
and teaching done at her clinic. Olea’s trans- 
lation of Kanner’s Child Psychiatry(12) 
supplies a demand that has been voiced fre- 
quently by Spanish-speaking psychiatrists 
and pediatricians. 

Attention should be called to a growing 
number of monographs that come from the 
Seandinavian countries. The latest to reach 
this reviewer's desk are a study of /’sycho- 
Infantilism by Lindberg(13) and a clinical 
and genetic study of Specific Dyslevia by 
Hallgren(14). 

Periodicals. It is becoming increasing]) 
difficult, if not impossible, to give even a 
sketchy account of at least those articles that 
indicate substantial progress. One would be 
left with the choice between mere enumera- 
tion or a selection so limited that some sort 
of arbitrariness could hardly be avoided. 
This fact, though perhaps rather embarrass- 
ing to a reviewer with scant space at his dis- 
posal, is a healthy sign of considerable activ- 
ity in the field. Not less than 290 papers on 
subjects pertaining or closely related to child 
psychiatry were published between January 
and October 1951. This number does not 
include the many, often valuable, reports of 
studies in eduational, sociological, and other 
nonmedical journals; the leading psycho- 


: periodicals, however, have been con 
the « t e great m jo ity a] 

ed in ] tric at ediatric journal 
( ew ere ttered igh 

ed the ies, One 


tance, not miss the important 
Prugh on the influence of emotional 
on the clinical course of ulcerative 


colitis in children, reported in Gastroenterol- 


[hose who go about preaching glibly to 
pediatri lans that psychological attention to 
children’s needs is a good thing might take 


there ts much genuine concern 
ictive interest The Journal of Pedi- 
atrics alone carried in 9 issues 23 papers in- 
dicating a growing desire for the integration 


of pediatrics and psychiatry; some of the 
lealt with were general in scope (¢@.g., 


Porter, A Pediatrician Looks at Psychi- 
atry; Lott, The Prevention of Neuroses) : 


others were the results of special studies 
(e.g., Sillman, Thumb-Sucking and the Oral 
Structures, based on serial dental casts of 
60 children from birth to 14 years of age: 
“Parental interference entrenches thumb- 
sucking, increases the length of time and 
force and thereby increases the degree of 
tormation’’) ; still other papers were in- 
ed to keep the readers oriented in mat- 
ters of clinical and social agency procedures 
Hal ern, Projective lests in the Per- 
sonality Investigation of Children; Ama 
truda and Baldwin, Current Ad iption Prac- 
tices). In the same journal, an article by M. 
|. Levine settles most sensibly an issue that 


“The 


decision as to the advisability of recommend- 


is—but should not be—controversi 


ing breast feeding depends on whether or not 
nursing will be of the greatest mutual satis- 
faction to the mother and infant’(16). 

An interesting symposium, held by pedi- 
atricians of Western Germany, was reported 


in Monatsschrift fiir Kinderheilkunde. Vil- 
linger, a recent visitor to the United States, 


delivered a programmatic lecture in which he 


tried skilfully to point up the areas of con- 
tact between American and German child 
psychiatry ; he emphasized a pluralistic ap- 
proach, with consideration of constitutional, 
organic, and “psychological” factors. He 


concluded categorically that there can be no 
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child psychiatry and no good pediatrics with- 
out the mastery of developmental and dyna- 
that 
good child psychiatry without an orientation 
in pediatrics(17). 


mic psychology, and there can be no 


There has been a considerable output of 
papers on childhood schizophrenia and early 
infantile autism in the first 9g months of 1951. 
It may be of some value to list them to- 
gether ; they comprise the numbers 18 to 30 
in the appended bibliography. 

The Nervous Child brought out a compre- 
hensive symposium on problems of speech 
comprehension( 31). The American Journal 
of Orthopsychiatry published several sym- 
posia held at the 1950 meeting of the Ameri- 
can Orthopsychiatric Association: a critical 
survey of the existing concepts of psycho- 
pathic behavior in infants and children( 32) ; 
training for professional function in clinical 
psychology (33); group dynamics( 34); ap- 
praisal of the contribution of the mental hy- 
giene clinic to its community(35). Four 
papers included under the heading of Genetic 
Psychology had been presented in commem- 
oration of the sixtieth anniversary of Clark 
University and had Anna Freud as one of 
the contributors (39). 

With regard to the many other papers on 
various topics in the domain of child psychi- 
atry, it seems best to refer summarily to the 
journals devoted specifically to child psychi- 
atry: Quarterly Journal of Child Behavior, 
Journal of Child Psychiatry, The Nervous 
Child, and Zeitschrift fiir Kinderpsychiatrie. 


MENTAL DEFICIENCY 


In 1951, the Wayne County, Michigan, 
Training School at Northville could look 
back proudly at 25 years of excellent admin- 
istrative, clinical and research activities, un- 
der the leadership of Haskell. On October 
29, 1950, Governor Dewey declared officially 
that Letchworth Village was being author- 
ized to conduct research in mental deficiency ; 
in the hands of Storrs and Jervis, this pro- 
mises to inaugurate another important scien- 
tific center where much valuable work has al- 
ready been done. 

Attention should be called to the broadly 
outlined text by Penrose, The Biology of 


Mental Defect(37). 


As to articles in journals, the bulk of in- 
formation is, of course, to be found in the 
pages of the American Journal of Mental 
Deficiency; the articles, arranged methodi- 
cally in several subdivisions (general, ad- 
nunistration, education, medicine and psy- 
chiatry, psychology, and sociology) covered 
the wide range of work done in this country. 
This reviewer, referring to the journal in 
toto, will therefore confine himself to some 
of the important papers in other periodicals. 
Uppermost on this list is the fundamental 
formulation by Benda, Farrell, and Chipman 
(38), which suggests a revision of nomen- 
clature and a reorientation regarding the con- 
cepts of mental deficiency and mental illness 
in child psychiatry. Significant also is Gib- 
son's plea(39) for the inclusion of mental 
deficiency “as a basic discipline in the train- 
ing of a psychiatrist.” Marino( 40) reported 
the results of a program of organizing the 
parents of retarded children for participation 
in a general mental health plan. 

Topper(41) found in congenitally hypo- 
thyroid children a lack of correlation be- 
tween psychometric results and adequacy of 
treatment; this lack is ascribed to cerebral 
defect and EEG is considered as being of 
prognostic value. Jervis(42) and Cares( 43) 
each reported a case of late amaurotic idiocy. 
Glasser et al.(44) discussed the relation be- 
tween Kh and mental deficiency ; 18% of 200 
mothers of defective children were found to 
be Kh negatives. Cowie(45) reported 15 
cases (out of 553 defectives of all grades— 
a very large percentage) of phenylpyruvic 
oligophrenia. 
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The Review of Psychiatric Progress, for 
several years, has been able to report steady 
and excellent advances in the treatment of 
syplulis of the nervous system, Penicillin 
has now stood the test of 7 years of intensive 
investigation from large and small treatment 
climes. From the 1951 reports, it is apparent 
that penicillin is effective in all forms of neu 
rosyphilis and the question of whether fever 
therapy should be combined with penicillis 
in the treatment of general paresis and opti 
atrophy is less of an issue than in the past 

experience in the use of penicillin in for- 
eign countries has naturally lagged behind 
that in America because of postwar condi 
tions. A group of medical scientists from 11 
Kuropean countries and America met in the 
Alfred Fournier Institute at Paris in the fall 


of 1950 to discuss the treatment of syphilis 
C2} 


American representatives favor intensive use of 
penicillin in the prevention and treatment of syphi 
lis. They belhteve penicillin represents t 


cheapest, 
most effective, and most rapid means of curing 
syphilis in all stages. While European scientists 
recognize the revolutionary significance of the drus 
.. they consider that it is too early to s 


NEUROSYPHILIS 


AUGUSTUS S. ROSE, M.D., 
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Che extent to which penicillin has been ac- 

cepted in this country is illustrated by an 

article in which 8 prominent syphilologists 

rom different medical centers collaborated 

Metal chemotherapy was mentioned in 

the introductory remarks, but there was no 


discussion otherwise of any type of treat- 
ment than penicillin for any form of syphilis, 
including neurosyphilis. Whereas, one may 
question the advisability of giving promi- 
nence to an uncritical medical publication, it 
erved the purpose of emphasizing the opin- 
ions of experienced investigators in the field 
and of bringing their complete acceptance of 


penicillin therapy to general medical atten- 


ems in 
the evaluation of therapies in neurosyphilis 
is the establishment of accept ble criteria of 
improvement. Clinical symptoms, especially 
in general paresis, are difficult t ssess be 
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cause of the admixture of irreparable neu- 
rological deficits and psychiatric symptoms. 
The value of the cerebrospinal fluid as a 
measure of activity of the neurosyphilitic 
process has been emphasized by Dattner and 
Thomas at the Bellevue Hospital in New 
York for a number of years, and it is now 


apparent that their views are being generally 
accepted. These authors again reported(3) 
the results of treatment with penicillin alone 
in their large group of patients with neuro- 
syphilis. Based on the criteria of the spinal 
fluid cell count and total protein, only 38 
treatment failures occurred in 555 patients 
with all types of the disease. Retreatment 
with penicillin brought success in all but a 
small number of individuals. They made no 
attempt to consider clinical results statis- 
tically, although there is no doubt but that 
their patients improved to a degree similar 
to those in other clinics. 


--- 


With the aid of repeated examinations 
recorded on punch cards, Hahn(4) gave a 
thorough and detailed analysis of the 589 
cases of neurosyphilis treated with penicillin 
at the Johns Hopkins Hospital between 1943 
and early 1951. Comparison between those 
treated with penicillin alone and_ those 
treated with penicillin plus malaria showed 
no significant difference. Approximately 
35% of the cases diagnosed paresis or tabo- 
paresis were given combined treatment. In 
addition to the adequate spinal fluid response 
in these patients with all types of the disease, 
a tabulation was made of the work status of 
117 patients with general paresis or tabo- 
paresis: 45° had returned to work at the 
same level as before their illness, 29% were 
either working at a lower level or not work- 
ing, and 13% were hospitalized. The work 
status of 10% was unknown. This is of 
interest for it compares favorably with re- 
sults reported from a larger series of cases 
of general paresis by Perlo(5) from the Bos- 
ton Psychopathic Hospital where the great 
majority of patients were psychotic. In this 
series of 365 patients, 38°% were working 
at the same level, 20°) were either working 


at a lower level or not working, and 25% 
were hospitalized. 

In the past several years the reports from 
the Johns Hopkins Hospital and the Boston 
Psychopathic Hospital have emphasized the 


advisability of giving malaria in addition to 
penicillin to patients with general paresis. It 
is noteworthy that, in the reports from these 
clinies(4, 5) in 1951, the results of penicillin 
alone are at least equal to those of the com- 
bined treatment. Curtis et al. (6), from Ann 
Arbor, reported in 1950 that the results in 
their series of 430 cases were equal. This 
would appear to give support to the expecta- 
tions expressed by Dattner of New York, 
Stokes of Philadelphia, and several other in- 
vestigators in previous years. 

Further evidence of the value of penicillin 
and the advantages of administering treat- 
ment early in neurosyphilis was presented by 
Rose(7). One hundred thirty patients whose 
symptoms of general paresis had been pres- 
ent for an average of 22 months prior to 
penicillin treatment were selected from the 
Boston Psychopathic Hospital series for a 
special follow-up study. Fifty-four (42% ) 
were found to be out in the community, 64 
patients remain hospitalized, and 12 are dead. 
It is reasoned that, prior to the use of peni- 
cillig, patients with general paresis of that 
duration and severity would not have shown 
arrest of the process in that percentage. 

Primary optic atrophy is the one form of 
neurosyphilis about which some doubt re- 
mains as to the advantage of using fever 
therapy in addition to penicillin. This may 
be the result of the fact that no single clinic 
has had a sufficient number of cases for com- 
parative study or that there has been an un- 
willingness to risk an experimental approach 
where a patient’s vision is concerned. Datt- 
ner et al.( 3), however, found that visual loss 
was arrested in 38 of 40 cases by penicillin 
alone. Curtis et al.(2) did not suggest any 
other treatment than penicillin for any type 
of neurosyphilis. Klauder(8), on the other 
hand, not only gave malaria with penicillin to 
the majority of 80 cases with optic atrophy, 
but for unexplained reasons advised that 
metal chemotherapy be given even though 
he had not used it in the treatment of his pa- 
tients. His results showed arrest of visual 
loss in 50 patients, progression in 15, and the 
remaining 15 were blind prior to treatment. 
pstein and Allen(9) treated 12 cases of 
optic atrophy in a group of 81 patients to 
whom penicillin and malaria were adminis- 
tered, and obtained improvement in vision in 
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4 patients, arrest in 4, and progression in 4 

Graveson(10) presented the history and 
findings of 5 patients with syphilitic optic 
neuritis and called attention to the fact that 
syphilis may cause inflammation of the optic 
nerves as well as the degeneration of primary 
optic atrophy. In his patients, recovery was 
slow in all, but especially in the first 2 cases. 
These were treated with small doses of peni 
cillin and metal chemotherapy. Since 3 of 
the 5 patients had normal spinal fluid exam- 
inations and showed no other evidence of 
syphilis than positive serology and optic neu- 
ritis, some would doubt that syphilis was eti- 
ologically related. 

In a monograph, “Investigaciones sobre 
Neurosifilis,” Orlando(11), of Buenos 
Aires, suggests that many of the degenera 
tive aspects of neurosyphilis may be due to 
toxic effects of syphilitic spinal fluid on nerv 
ous tissue. He reports that at autopsy loss 
of myelin was found in the nerve fibers of 
the iris of 7 paretic patients with Argyll- 
Robertson pupils in whom no retrograde de- 
generation in the short ciliary nerves could 
be detected. Previous work, he states, has 
shown that aqueous humor demonstrates 
similar changes to that of the spinal fluid in 
neurosyphilis. 

Jones et al.(12) found penicillin effective 
in 17 of 19 cases of nontabetic spinal cord 
syphilis. Two cases with Erb’s spastic para- 
plegia and one with amyotrophic lateral scle- 
rosis showed relatively little improvement. 
ne patient with syphilitic adhesive arach- 
noiitis (diagnosed after laminectomy) ob- 
tained improvement of subjective symptoms. 
Several encouraging reports(13) were made 
on the use of cortisone locally in the treat 
ment of syphilitic interstitial keratitis. All 
reports agree that the most satisfactory im- 
provement occurs when treatment is begun 
early, Cortisone appears to be effective in 
first and later attacks. However, Klauder 
et al.(13-c), after an extensive endocrine 
survey on a large series of cases of intersti- 
tial keratitis, are more impressed with their 
results in cases in which thyroid extract was 
administered orally, in addition to fever ther- 
apy and penicillin. 

The use of penicillin in the usual dosage 
schedules in patients with cardiovascular 
syphilis has been considered risky because 


RIC S I9QS5I Jan 
tne px thility of therapeutic shock ( Jar- 
ch-Herxheimer reaction). An autopsied 
case showing acute inflammatory changes in 
the aorta of a 27-year-old Negro woman 


with gummatous syphilitic aortitis and aorti- 
tic insufficiency, who died 27 hours after be- 


ginning penicillin, was reported by Whor- 


ton and Denham(14). However, Bruetsch 
(15), Wheeler ( 16), and St kes et al.( 17) 
bel e that the dar gers of therapeutic shock 
ive been overemphasized, and the great ex- 
perience in Stokes’ clinic of 111 patients fol- 
lowed over a considerable period of time 
bea out these contentions 
Chloramphenicol (18) ind lerramycin 
(19) have been shown to have antisyphilitic 
effects when taken orally Hlowever, the 


good results and few dangers involved in 
the use of penicillin have not made it pos- 
sible for anyone to accumulate sufficient ex- 
perience with the use of these antibiotics in 
neurosyphilis to justify considering the ad- 
] 
i 


dition of these drugs in routine therapy. 
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ALCOHOL. GERIATRICS 
KARL M. BOWMAN, M. D., San Francisco, Cauir. 


ALCOHOL 


There have been a number of reports of 
treatment of alcoholism by the newer meth- 
ods, but no very important new methods or 
therapies have been evolved. Williams’ book 
on “Nutrition and Alcoholism” (1) is a quite 
radical formulation. His views can be best 
summarized by quoting directly from his 
book : 


It is our conclusion, based in part on findings to 
be reported in later chapters, that alcoholism is at 
least in large part a genetotrophic disease, that is, 
one which stems from both an inborn or hereditary 
trait and nutritional deficiency. 

The hereditary trait which predisposes toward 
the disease is the possession of unusually high re- 
quirements for certain food elements. These make 
the individual vulnerable. food as ordinarily chosen 
is liable not to supply enough, especially when al- 
coholism is developed. But if the individual with 
this hereditary trait is able to get—by any available 
means— plenty of all nutritional elements he needs, 
then the disease does not appear, and the hereditary 
trait which otherwise would be damaging is com- 
pletely overcome. It is as simple as that. 


Smith’s investigation (reported last year) 
of alcoholism as a metabolic disease asso- 
ciated with some degree of adrenal cortical 
insufficiency has not as yet produced any im- 
portant contributions tending to prove or dis- 
prove this theory. 

During October 1951 tetraethylthiuram di- 
sulfide (antabuse) was approved by the Gov- 
ernment and is now for sale on physicians’ 
prescription. A whole series of articles has 
appeared, all of them seeming to confirm 
the previous: work published; namely, that 
under proper conditions and in selected cases 
there is a definite place for antabuse in the 
treatment of chronic alcoholism. There is 
further emphasis on the necessity of extreme 
care in selecting patients; dangerous reac- 
tions do occur and several deaths have been 
reported. The patient’s cooperation is highly 
essential and any clandestine use of the drug 


is decried. No new contraindications have 
been reported. Several writers have empha- 
sized the psychological factors in antabuse 
therapy, and there seems to be general agree- 
ment that individualized psychotherapy is 
a necessary part of this treatment. 

There are additional reports of psychotic 
phenomena as sequele(2). Guild and Ep- 
stein, reporting 4 cases in a series of 125, 
believe that the drug, by its depressant ef- 
fect, releases pre-existing personality trends 
or that it may produce a true organic psy- 
chosis. Bennett and co-workers report 6 
cases of psychoses in a series of 37 cases 
treated, and suggest that antabuse interferes 
with oxygen utilization in nerve tissue. They 
also warn of the dangers in treating cases 
with pre-existing brain damage or of cases 
with liver dysfunction that are barely com- 
pensated. Gottesfeld reported 8 cases of psy- 
chotic episodes in a series of 42 cases treated. 
He noted an inability to handle the mounting 
anxiety that seemed to occur with the with- 
drawal of alcohol. Some experimental work 
suggests that doses of antabuse can be found 
that influence effectively the alcohol-acetalde- 
hyde metabolism without any harmful ef- 
fects on other metabolic processes. 

The suggestion is made that a colorless, 
odorless, tasteless sensitizing substance be 
placed in all alcoholic beverages when bot- 
tled. Moderate drinkers could thus have 
several ounces of liquor before noting the 
disagreeable effect of the drug, although in- 
dividual tolerance to the drug might vary as 
does tolerance to alcohol. 

A controlled study at Bellevue Hospital of 
60 patients, all confirmed alcoholics, showed 
that administration of tolserol produced 
marked changes in mental attitudes within 
48 hours ; the patients quickly became much 
calmer and less fearful, and tremulousness 
was greatly reduced. Tolserol is the only 
available oral preparation of curare(3). 
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A study of 179 lobotomized patients dis- 
closed that 93% when returned to the com 
munity did not change their previous drink- 
ing habits. 

Further studies have confirmed the con- 
clusion that neither personality traits nor 
educational attainments differentiate the al- 
coholic from the nonalcoholic person. In 2 
studies psychometric examinations failed to 
differentiate alcoholics from nonalcoholics as 
to the degree of latent homosexuality or the 
type of neurosis. 

It seems worth recording that the Licensed 
severage Industries Incorporated have got- 
ten out a pamphlet entitled ‘Alcoholism: 
Principles for Public Action.” In general it 
is in line with the formulations of the Re- 
search Council on the Problem of Alcohol. 
In the latter part of the pamphlet is a discus- 
sion of “Present Public Programs on Prob- 
lem Drinking” in which the Connecticut plan 
is barely mentioned, and the Virginia pro- 
gram is given over a page, with 2 pages spent 
in quoting the bill passed by the General As- 
sembly of Virginia. Recommendations un- 
der “Summary of Principles” conform to 
those recommended by the Research Council 
on the Problem of Alcohol, except for the 
very last paragraph, which reads as follows: 

Adequate funds should be provided from general 
rather than special sources for the conduct of medi- 
cal care programs for the alcoholic, based upon 
case load and need as in all other health activities, 
and should not be dependent upon special taxation 
or revenues, 

The Licensed Beverage Industries Incor- 
porated are therefore opposed to any plan 
such as the Connecticut plan, whereby spe- 
cial funds for research into the problems of 
alcoholism or treatment programs for the al- 
coholic are derived from special taxation of 
the liquor industries or from the sale of al 
coholic beverages. 

The Metropolitan Life Insurance Com- 
pany is now publishing full-page advertise- 
ments in magazines, such as Time, headed 
“The Alcoholic” and starting out with a 
definition of alcoholism and its incidence, 
followed by a discussion of the following 
questions: (1). What is alcoholism? (2) 
What are the dangers of alcoholism? (3) 
How can medical science help the alcoholic ? 
(4) llow can everyone help the alcoholic ? 
They have also issued a booklet entitled 
“The Alcoholic,” which they will send free 


[Jan 


to anyone requesting it. Such publicity will 


be extremely helpful in developing the medi- 


] 


al approach to alcoholism 

€ industries have continued to ex- 
pat preventive and remedial programs 
for alcoholism in employees. Eastman Ke 


dak has developed a community program, 


one result of which is that all Rochester hos- 


pitals will now accept cases of acute alcohol 
intoxication. Consolidated [:dison of New 
York and Du Pont Nemours are other large 
companies paying attention to the problem ; 
the former now pensions chronic alcoholics 
if the employee has been with the company 
for a long period; the latter announced the 
restoration of 100 valued employees to duty 
through the rehabilitation program. It is es- 
timated that at least 12,000 die each yeat 
from chronic alcoholism, and that 5 of 6 al 
coholics are men aged 30 to 55, the most pro- 
ductive years. However, Straus and Bacon 
(4), studying 2,000 male patients seen in g 


public outpatient alcohol clinics, found a re- 
1 


1 
latively high degree of social and occupa- 
tional integration. Over half were married, 
and more than half had held steady, 1-job 
employment for at least 3 years, while a 
fourth had been on the same job for at least 
10 years. A fifth had come to the clinics on 
their own initiative, a third on the sugges 
I 


>¢ 


tion of friends or relatives, only 
through the courts, and only 2% at the re- 
ferral of employers. 

In the 30-odd programs sponsored by state 
governments, those in Connecticut, New 
Hampshire, New York, Oregon, Utah, Vir- 
ginia, and Wisconsin rank high. The Na 
tional Committee on Alcoholism, now 1n its 
7th year of activity, cites continued progress 
in the field, notably such plans as the cit) 
and county program in San Francisco to re- 
habilitate jail drunks. 
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GERIATRICS 


A large literature concerns the problems 
of gerontology and geriatrics, which are re- 
ceiving increased attention in al! 
fields. 

Several writers(1) report use of steroid 
hormones in aging people. Kirk found that 
testosterone increased muscular strength, al- 
leviated mental depression and improved 
sexual function in aging men, while estrogen 
helped many postmenopausal complaints in 
women. Kirk states that hormonal adminis- 
tration does not prolong life and may even 
shorten it by uneven restitution of bodily 
functions and activity. In 28 female pa- 
tients, mean age 75, steroid injections were 
given to 13, neutral oil to 15. Evaluation by 
psychological tests given prior to adminis- 
tration and twice in the succeeding year dis- 
closed improved mental function or less de- 
cline in those treated by hormones, accord- 
ing to Caldwell. Korenchevsky warns that 
manifold physiologic, morphologic, and bio- 
chemical tests must accompany all experi- 
ments to check the aging process, and there- 
fore the need to establish gerontologic 
research foundations—a costly procedure. 
Chesrow and co-workers(2) gave 1-2 metra- 
zol tablets (sometimes as many as 3-4) 4 
times daily for a minimum of go days to 32 
bedridden aged patients with arteriosclerosis 
and mental confusion. In a few patients 
nausea and vomiting were side effects. Some 
improvement was noted in 26, improvement 
of marked degree in 12. This safe treatment, 
effective in reducing fatigue and mental con- 
fusion deserves further study, these workers 
believe. Cytochrome C injections, compared 
with control injections of normal saline, 
showed no significant results in treatment of 
17 cases of early senile, presenile, and arte- 
riosclerotic states, according to another study 
(3). Successful electroshock treatment is 
reported by Robinson of a small series of pa- 
tients over 80 with severe depression, while 
Gottlieb found that the technique of com- 
plete curarization permits electroshock ther- 
apy in cases of severe osteoporosis or osteo- 
malacia(4). 

Kallmann’s analysis(5) of differential 
rates in psychosis for co-twins, sibs, and pat - 
ents in a consecutive series of 3,205 twin in- 
dex cases with and without psychotic phe- 
nomena in senescence shows that psychoses 


medical 


tend to occur more frequently among blood 
relatives of psychotic index cases than in 
those without psychosis. These data mean 
a specific genetic mechanism for the different 
psychoses. 

A direct correlation between electroen- 
cephalographic abnormalities and the degree 
of organic mental impairment seen in elderly 
patients is reported by Luce and Rothschild 
(6). In senile psychoses an alpha frequency 
of less than 8 p. sec. and frequent high volt- 
age slow waves were noted. 

In a Danish study(7) of 35 suicides or at- 
tempted suicides among 7,200 aged institu- 
tionalized residents, 1939-48, most of which 
were by violent methods, physical discom- 
fort, chronic alcoholism, syphilis, and mental 
changes were described as motives. 

Grief reactions were observed by Stern 
(8) in 25 patients aged 53 to 70, females 
with one exception, none of them psychotic. 
A relative paucity of overt grief and con- 
scious guilt feelings was seen, together with 
a preponderance of numerous somatic ill- 
nesses such as arthritis, accidents, heart trou- 
ble, which were precipitated by the loss. 
Counseling treatment consisted in exploiting 
all channels toward sublimation, giving the 
patient some insight and interpreting to rel- 
atives the patient’s hostility and _ self-isola- 
tion. 

In Stokes’ opinion(g) the accumulated 
Kinsey data support the idea of a strong 
trend in present culture toward early loss of 
masculine potency, a contributory cause of 
depressions. Without the anxiety and other 
guilt factors promoted culturally, males re- 
main sexually potent after age 60; actually, 
impotency begins in the young quickly ejacu- 
lating male, who very early becomes entirely 
impotent. Stokes also believes that the older 
man who shows aggressive sex interest in 
little girls usually has a lifelong history of 
such tendencies, which merely come out more 
strongly in older men and cause more dis- 
turbance. 

Institutional and home care of elderly per- 
sons is discussed in several articles(10). Ac- 
cording to Tompkins, adequate hospital care 
of the aged requires a psychiatrist and an oc- 
cupational therapist for every 100 patients, 
a graduate nurse for every 20, and an aide 
for every 12. The consulting and treatment 
role of the psychiatrist in homes for the aged 
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is described by Hollender, and of the profes- 
sional nurse by Zeman. Rosenfeld reports 
that the home care plan provides needed 
the 
family unit intact, and releases scarce hos- 
pital beds, as illustrated by Montefiore Hos- 
pital’s success in handling 500 patients a year 
under this plan. 

Cameron(11) finds too little attention paid 
to the problem of the elderly alcoholic. Al- 
though excessive drinking usually begins 
early in life it does develop in some after age 
60, and then often as a reactive symptom. 
The common interplay of alcohol and sexual- 
ity permits abnormal sexual patterns and re- 
bellions against parent figures, compensates 
for sexual deprivation, and often equates for 
sexual relations. 


medical care, reduces expense, keeps 


Several writers(12) discuss fully the topic 
of rehabilitation. The VA now has a static 
population of 20 million growing older. 
Since 1922 the rate of psychotic first admis- 
sions to mental institutions in the age group 
for 65 and more has almost doubled the in- 
creased rates for all ages. Of every 1,000 
persons 250 are chronically ill at age 60 and 
500 at age 80. Yet vigorous treatment and 
organized activities can do much to change 
this picture. For example, the entrance age 
for membership in Hodson Memorial Cen- 
ter, New York, is 60, the average f 
members is 74. Not one of 700 members in 
the 8 years of this institution has been ad- 
mitted to a mental institution. In a VA hos- 
pital, after g months of intensive physical re- 
habilitation of 130 chronic neurologic vet- 
erans, some bedfast, many institutionalized 
more than 10 years, 25 were employed, 40 
did light work at home, 30 were ambulatory 
and still undergoing rehabilitation, and 25 
were capable of some self-care. In another 
series of 100 hemiplegic patients, average 
age 63, almost half with speech disorders, 
go% were trained at the New York Institute 
of Physical Medicine to ambulate and _ re- 
sume self-care ; 409% went into gainful work. 
Most observers agree that all medical pro- 
grams must be supplemented by access to a 
home-care plan and by full, selective, or 
sheltered employment. Since another 30 
years will see nearly half our population aged 
at least 55, Rusk calls chronic illness our 
number one problem. 


age ot 


| new books worthy of mention are 
M | His Year 1 Symposium by dit 
ferent writ Geriatric Nursin by K 
Newtor rrends in Gerontolog by N 
W. Shock; and “A Classified B graphy 
{ logy ind Geriatric N. W. 


Snock( 12). 


An increasing number of states have con- 


sidered the problems of aging populations. 


rth Carolina sponsored a conference of 


6 discussion sections in June 1951. Not long 
ago Florida created a research division to 


study topics connected with migration of re- 
tired persons into the state. The past autumn 
Governor Warren of California held a 2-day 
conference on problems of aging, with parti- 
cipation of some 800 prominent persons 
throughout the state, thus performing a wide 


educational function. 
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EPILEPSY 
C. WESLEY WATSON, M.D., Bosrox, Mass. 


What role, if any, is played by heredity in 
the heterogenous symptom disorder we term 
epilepsy? Two recent studies, a monograph 
by Alstrom(1) and a new summary of ex- 
tensive work by Lennox(2), have yielded 
data in close agreement but conclusions that 
differ in the weight each attributes to here- 
dity. Alstrém considers epilepsy a symptom, 
not a disease sui generis, and finds that the 
“lesion” producing the only 
rarely* gene-determined. Lennox likewise 
regards epilepsy as a “symptom complex” 
but, largely on the basis of twin studies, re- 
marks that “heredity may be of somewhat 
greater influence than brain injury in the 
etiology of seizures.” 

Chief statistical methods of study were as 
follows: (1) determination of the incidence 
of epilepsy among groups of relations of pro- 
bands (epileptic patients), (2) twin studies 
with comparison of concordance of epilepsy 
(incidence, type of seizure), and EEG pat- 
tern in identical (monozygotic ) and noniden- 
tical (dizygotic) co-twins. Alstrém’s is a 
lucid, painstaking, self-critical study of 897 
proband families utilizing the former method. 
Lennox’s is a vast, well-conducted study of 
20,000 relatives, 4,000 epileptics, and a re- 
markably large series of 122 pairs of twins, 
the latter studied personally. Lennox has the 
most extensive EEG study of twins yet of- 
fered. 


seizures is 


Both authors have determined the inci- 
dence of epilepsy among groups of near re- 
latives of epileptics, 879 and 4,000 respec- 
tively. These data should be sufficient to test 
a genetic hypothesis relating to epileptics as 
a group. Alstrom’s average incidence of epi- 
lepsy for all near relatives is 1.5% ; Lennox’s 
corresponding figure is 3.2%. Considering 
the spread within each group that difference 
appears negligible. Alstrom carefully tests 
the following genetic hypotheses: (1) mono- 
hybridism—recessive and dominant, (2) in- 
hibition of the manifestation, (3) major gene 
and modifying genes, (4) multiple additive 
genes, (5) polyhybridism, (6) multiple al- 
lelism. The last hypothesis, the only one at 
all tenable according to his data, can neither 


1 All italics mine. 


he proved nor entirely disproved but Alstrom 
finds it “scarcely reasonable.” 

Indeed, the incidence among near relatives 
of epileptics at the Swedish military call-up 
age (21 years) was 0.9% for males and 
0.7% for females. The incidence of epilepsy 
in the general population of comparable age 
called by draft in U. S. during World War I 
was 0.7% and for World War II was 0.6%. 
Thus, at that age, the incidence of epilepsy 
among groups of relatives of epileptics is not 
greater than the incidence of epilepsy among 
the general population. 

Lennox notes that in his group of epilep- 
tics without detected brain damage the in- 
cidence of epilepsy among relatives was 
3.6% ; the group with brain damage had an 
incidence of epilepsy among relatives of 
1.8%. He concludes that “the genetic influ- 
ence in the group with symptomatic epilepsy 
(1.8 per cent) was one half that present in 
the group with essential epilepsy (3.6 per 
cent).” 

Yet this degree of “genetic liability” is, at 
best, a tiny fraction of the maximum degree 
of liability to epilepsy of the average person 
subjected to certain types of brain trauma. 
Thus, following penetrating head injury by 
gunshot wound with brain damage, epilepsy 
occurs eventually in more that 40% of 
healthy ‘“‘nonpredisposed” individuals, ac- 
cording to Credner, Ascroft, and Watson( 3- 
5). Epilepsy occurs in 85%of persons with 
“global” type of pterional meningiomas ac- 
cording to Cushing and Eisenhardt(6). 
Should the last figure be considered exces- 
sive, the “plaque” type meningioma in the 
pterional region produced epilepsy in only 
20% of the same series(6), illustrating the 
crucial role played by the volumetric dis- 
placement incident to this noninfiltrating 
lesion. In the light of these data the term 
“predisposition” as applied to epilepsy loses 
implication of heredity. 

There is then insufficient evidence derived 
from study of relatives to establish a genetic 
hypothesis for epileptics as a whole. There is, 
however, a small group within the whole that 
is strongly gene-determined ; the relative size 
of that group is established by Alstrom. 
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Eleven of 8y7 proband families exhibit a 
monohybrid mode of transmission ; in 7 fan 
ilies the mode 1s dominant and in 4 it is re 
cessive, Protocols and pedigrees are pre 
sented in impressive detail. Alstrom sum 
marizes his view: “The conception that best 
fits the available data is that epilepsy is a 
symptom that can occur in a large number of 
very varying pathological conditions. A 
small number—at most a few percent—of 
these are of a genetic nature, the remainder 
evidently are not. The epileptic symptom as 
such can reasonably have no genetic signifi- 
cance whatsoever.” Alstrom is well aware 
of the complex interrelationship of hereditary 
and environmental factors in disease mani- 
festation. He disputes the view that the elec- 
troencephalogram is a gene-determined uni- 
tary phenomenon and in a critique of the evi- 
dence relating to twins concludes that no ex- 
tant series is sufficiently free from selection. 

Lennox studied 122 twin pairs, of which 
69 were judged monozygotic, with a history 
of seizures in one or both co-twins. In twin 
pairs without evident prior brain damage 
both co-twins were epileptic in 84% of the 
one-egg and in 10% of the two-egg twins. 
In pairs with evident brain damage the cor- 
responding incidences were 17% and 8%. 
With regard to EEG, Lennox found striking 
similarity of spike-and-wave patterns in both 
of 15 one-egg co-twins, but in 10 two-egg 
co-twins the abnormal pattern was confined 
to one of the co-twins. 

The ingenious twin studies by Lennox 
cannot be dismissed easily as Alstrom is 
wont to do, Yet their significance is far from 


I:ffects of the Midcentury White House 
Conference on Children and Youth, held in 
Washington in December of 1950, continued 
to be felt in mental hygiene and education 
throughout 1951. Materials from the Con- 
ference have been made readily available and 
are being extensively used by the follow-up 
organizations that are operating in most of 
the states. The Fact Finding Report(1) in- 
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MENTAL HYGIENE 
W. CARSON RYAN, Pu. 


l the data derived from rela 
ves of epileptics fail to support firmly a 
genetic hypothesis. Indeed, considered alone, 
|_Lennox’s twin studies would seem to indicate 
a strong genetic factor. Alstrom’s study 1n- 


cludes 4 monozygotic twin pairs in each of 


which only one twin has seizures, i.e., con- 
cordance is nil. Alstrom’s twin series is tiny, 
however, compared with that of Lennox, and 
whatever criticisms he makes of the latter 
series are largely on the theoretical ground 
that some sort of selection process has been 
operative. 

The social and legal implications of the 
failure to find by study of relatives a sup- 
portable genetic hypothesis for epilepsy as 
a whole are seli-evident. The exceptional in- 
stances of monohybrid genetic disease with 
epilepsy as its symptom should be handled 
as individual cases insofar as eugenic mea- 
sures are concerned. These are Alstrom’s 
views as I understand them. Readers of his 
monograph will find instruction and pleasure 
in his pages. 
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IN EDUCATION 


D., Cuapet Hutz, N. C 


cluded a careful statement of the school’s 


function in developing “‘a healthy personality 
for every child”; it underscored “the mental 
\ygiene approach in education,” which, it 
said, was providing “at least a tentative basis 


1 


for more insightful and intelligent adapta- 


tion of the environment and more sympa- 
thetic attitude toward child behavior.” 
One of the chief contributions of the 
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White House Conference was its demonstra- 
tion of the value of actual participation, as 
contrasted with ordinary speechmaking, in 
the planning, discussions, and findings of 
such a conference—especially participation 
by youth themselves. Another contribution 
of the Conference was its stimulation of the 
use of mental health films and recordings, 
particularly in the training of teachers and 
other workers. 

Human relations in the school are dis- 
cussed at several points in the White House 
Conference report, with special reference to 
sociometric techniques, group dynamics, 
doubts about so-called homogeneous group- 
ing, and the need for providing in schools 
“the kind of atmosphere in which good hu- 
man relations flourish.” Previous reviews in 
this JouRNAL have mentioned one program 
that has had notable expansion during the 
past year—the Delaware Human Relations 
Class(2). Those in charge of this program 
state that there were over 200,000 boys and 
girls in more than 7,000 human relations 
classes using the material this year, with 
every American state and Canadian province 
represented. The Delaware program was 
one of several studied this year by the Group 
for the Advancement of Psychiatry. 

That the dynamics of human relations are 
recognized as significant for mental health 
is indicated by the interest shown in research 
and experimentation in this field by the 
American Council on Education(3), the 
University of Chicago, New York Univer- 
sity, Yale University, and several national 
educational foundations. 

Teacher attitudes toward children’s be- 
havior have been a concern of mental hygien- 
ists ever since Wickman’s classic study of 
nearly a quarter of a century ago, which 
seemed to indicate that teachers placed con- 
siderably more emphasis on minor classroom 
infractions of order than on basic behavior 
problems(4). There have been several re- 
cent studies to try to find out whether or not 
teachers have changed for the better in this 
respect. One of these studies was at the Uni- 
versity of Illinois this past year(5), where 
teachers in a mental hygiene class were asked 
to list in order of importance the to class- 
room behavior problems they believed to be 
most worth investigating. In part the find- 


ings were similar to those of Wickman—the 
problems listed by the teachers stressed symp- 
toms of behavior rather than the true causes ; 
the teachers considered “lack of academic ad- 
justment” and “violations of class order” as 
of chief importance. 

Emotional problems of the gifted child 
and the school’s responsibility in this area re- 
ceived attention in the first formal report of 
the American Association for Gifted Chil- 
dren(6). Although gifted children are found 
to be typically above average in personality 
development, and seldom are the eccentric 
misfits that tradition pictures them, never- 
theless at least 1 out of 4 or 5 displays minor 
personality problems, and one in 20 presents 
a serious case of maladjustment. The report 
describes ways in which schools can identify 
and encourage talent among gifted children 
and at the same time help to assure for them 
wholesome personality development. 

Several important grants by the United 
States Public Health Service’s National In- 
stitutes this year have to do with education 
and mental health(7). One of the awards is 
for a study of the effect on personality and 
emotions of modern child-training methods, 
to be carried out by Dr. Robert R. Sears of 
Harvard University’s Laboratory of Human 
Development. Another research, under Dr. 
Ronald Lippitt of the University of Mich- 
igan, has to do with ways of “changing the 
group acceptance and social adjustment of 
deviate members in classroom and camp 
groups of children.” Still another seeks light 
on “intellectual and other personality factors 
as determinants of 1Q changes under a pro- 
gram of individualized therapy and instruc- 
tion.” 

The year has been conspicuous for the 
amount, variety, and intrinsic value of pub- 
lished materials useful in mental hygiene and 
education. Worthy of special note are the 
text by Fritz Redl and William Wattenberg 
(8) and Hymes’ delightful discussion of the 
fun of understanding children(g). Useful 
material in pamphlet and booklet form—a 
special development of the past few years— 
has continued to pour forth from such or- 
ganizations as Science Research Associates 
(10) and the School Health Bureau of the 
Metropolitan Life Insurance Company (11). 
Enjoyable and thought-provoking is Sally 
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Liberman’s portrayal of parents(12), with Attitudes. New York, Commonwealth 
illustrations by Kiriki and a characteristi- 1920 ; 
‘ally helpful Gaier, Eugene L., and Jones, Stewart. Under- 
cally helpfu postscript by Mary and Law- the Child, 20: 104, Oct. 1051 

rence K, Frank. 6. Witty. Paul (1 ). The Gifted Child. Bos- 
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Children’s Behavior and 


F. W. DERSHIMER, M. 


Dr. Erland Mindus(1), consulting physi- 
cian to the Psychotechnical Institute of the 
University of Stockholm (Sweden) and the 
Royal Commission on Labor, came to the 
United States in October, 1951, to study 
what American psychiatrists are doing in 
industry. 

Commenting on an extensive report on 
psychiatry in industry, he said, apologetically, 
that to him it seemed “diffuse.” He noted, 
also, the absence of “case reports,” of evi- 
dence to substantiate the opinions expressed 
in certain reports, published in the United 
States, on this subject. 

American industrialists make more force- 
ful private comments, along similar lines, 
about such reports. One member of manage- 
ment said they displayed, on the part of the 
authors, a rather complete lack of knowledge 
of the realities of private enterprise. He 
added that this was not a very good recom- 
mendation for psychiatrists who, more than 
anyone else, claimed to be able to guard 
people against flights from reality. 

The medical director(2) of a well-known 
10,000 and 


company, employing between 
20,000 people, decided against hiring a full- 
time psychiatrist after reading and investi- 
gating several such reports. The officers of 
his company, he stated, would accept his rec- 


PSYCHIATRY IN INDUSTRY 


tu Mental Health Awards 
t Federal Security Administration, 
sf e, October 9, 1951 
8. Mental ygiene in Teaching. New York, 
fia t race, I I 
( James L., Jr. Understanding Your 
( Pre e-Hall 
I h, O. Spur ind | 1, Stuart M. 
Emotional Prol ft Growing Up. Chicago, Sci- 
é irch A r es, 1051 
11. Emotional Hygiene New York, Metropoli- 
t | I rance ( pany, Sc Health Bu- 


\ Child’s Guide to a Parent's Mind. New 
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D., Witmincton, Det. 


He had been inclined, before 
to add a psychiatrist to his 


ommendation. 
investigating, 
staff. 

Such comments, and such cases, all sug- 
gest the need for a more modest, accurate, 


experimental approacl 

Successful industrialists are successful 
practitioners of an art based on a “knowledge 
of interpersonal Many of 
them have a high degree of scientific train- 


relationships.” 


ing. Most of them know that we and they 
but groping toward 
relations. Some of them, at least, know much 


a science of human 
more about it than psychiatrists can hope to 
learn for some time. It is not, in my opinion, 
good selling to insult both their art and their 
knowledge. 

The effects are made worse by those psy- 
chiatrists who attribute failures of psychiatry 
i ‘defensive- 
Even if 
such allegations are correct, psychiatrists 


in industry to “resistance” and 


ness” on the part of industrialists. 


claim to know better ways of handling such 
mental phenomena than name-calling—and 
industrialists sometimes recall such claims. 


Rather than criticize specifically, I have 
chosen to report in this general way on a 
development rel 


try that continues to discourage industrial- 


iting to psychiatry in indus- 


ists from using psychiatrists. 
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To turn to more scientific developments : 

Several reports contribute evidence of the 
value of occupational therapy (staying on 
the job) in psychiatric conditions. They sug- 
gest, also, the danger inherent in removing 
patients from the situation in which their ill- 
nesses became apparent and indicate again 
that end results are better when patients are 
helped, instead, to meet their responsibilities. 

The Committee of Psychiatry in Industry 
(3) of the Group for the Advancement of 
Psychiatry states: “Physicians for many 
years have advised their neurotic patients to 
take a month or two off from work and go 
South. The industrial psychiatrist feels that 
the neurotic is far better off working unless 
he is extremely ill. The time honored re- 
quest for transfer is another suggestion that 
a community physician may make. The neu- 
rosis may actually be intensified by transfer- 
ring the employee. 

Kalinowski(4) studied the end results of 
removing men and women from the external 
stresses of both military service and service 
in industry and compensating them with pen- 
sions as opposed to the system prevalent in 
Germany since 1926, since when neither re- 
lief from the environmental situation nor 
compensation of any sort was granted. 

Kalinowski found that the latter German 
practice of holding men to their responsi- 
bilities, no matter how great the environ- 
mental stress, produced far better end results. 
He states: “A comparison between veterans 
of the First World War and the last one, 
who are handled together in the clinics of the 
German Veteran’s Bureau, seems to show 
that such management of the war neuroses 
was advantageous to the veteran himself. 
There are still a number of veterans to whom 
a pension had been granted 25 odd years ago 
and who still receive it. These patients fre- 
quently offer a desolate picture and represent 
a sad comparison to the cases that never re- 
ceived any pension. They often become a 
burden to their families. They often create 
a pitifully deteriorated atmosphere in their 
homes.” 

He also comments, contrary to our com- 
mon belief in the United States, that man has 
an “almost unlimited resistance” to “acute 
stress situations as shown by the experience 


in those countries most severely affected by 
the war.” 

Kalinowski's observations and conclusions 
deserve careful study and clinical follow-up 
in the United States. They are 
tremendous statistical experience 


based on 
and sug- 
gest the possibility that we may, like our 
professional forbears who bled fever patients 
till they fainted, be doing psychiatric pa- 
tients untold harm by removing them from 
environmental stresses instead of helping 
them to meet them. 

McAtee concludes a refreshingly modest 
report(5) based on 4 years’ experience as the 
staff psychiatrist of the TVA by writing: 
“Four years’ work experience in an employee 
health program has convinced the author that 
there exist unusual opportunities for the pro- 
motion of mental health in industry.” After a 
brief realistic outline of activities for the psy- 
chiatrist in industry, he adds: “The psychi- 
atrist must, above all, continue to be a good 
clinician and humbly remain an explorer. He 
must not attempt to make a diagnosis of in- 
dustry’s ills until he understands its func- 
tion, administrative policy and structure.” 

Lydia Giberson(6) re-emphasized the im- 
portance of the human factor in safety and 
described types of “normal” people who 
cause more than their share of accidents. 

Seward E. Miller(7), medical director and 
chief, Division of Industrial Hygiene of the 
United States Public Health Service, and 
Robert Felix, Surgeon General of the same 
organization, published an abstract-summary 
of meetings with a panel of 7 consultants on 
industrial mental health. Dale Cameron was 
appointed, later, to head up a new section on 
psychiatry in this Division. 

The summary emphasizes the need for re- 
search, for the collection of available facts 
bearing on the values of psychiatric work in 
industry, and suggests certain definite fields 
that need to be explored. 

One suggestion deserves special mention: 
that the Federal Government itself, our larg- 
est employer, be used as a field for research 
on psychiatry in industry. Government civil 
service offers, for example, unique oppor- 
tunities for the study of the actual cause or 
causes of anxiety and feelings of insecurity. 
These common psychiatric conditions are 
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said to be prevalent in high degree among 
civil service employees. ‘They are evidenced 
by high turnover, absenteeism, high juvenil 
delinquency rates in Washington, and so on 

The presence of such gross manifestations 
of insecurity feelings, in a population enjoy 
ing a greater degree of material security than 
can be found elsewhere in the world, strongly 
suggests that there is no causal relationship 
between job security and mental health. If 
this be true, we correct a common fallacy in 
psychiatric thinking and open the way to fur- 
ther studies to discover the real cause of 
these conditions, 

Intelligent research in this area should 
supply facts of tremendous importance to 


Progress in psychiatric nursing is evident 
in the increased emphasis it receives in nurs- 
ing education. Formerly, approved basic 
programs of nursing education required ex- 
perience in medical, surgical, obstetrical, and 
pediatric nursing. Psychiatric nursing is in- 
cluded as a basic requirement in an increas- 
ing number of states at present. 

According to Ella A. Taylor, statistician 
with the National League of Nursing Educa- 
tion, go% of the 1,190 approved nursing 
schools in this country provided clinical ex- 
perience in psychiatry for their student 
nurses in 1950. 

She states(1): “In the last ten years there 
has been more progress in providing experi- 
ence in psychiatric nursing than in any other 
clinical area. In fact, psychiatric nursing is 
now regarded as an essential part of the 
basic experience for all students. With more 
knowledge concerning the psychosomatic 
aspects of illness, certain phases of psychi- 
atric nursing have been integrated in all 
nursing care.” 

In 1939, only 50% of the nursing schools 
provided psychiatric nursing experience ; in 
1943 the number increased to 63% ; in 1946 
it was 67%; in 1950 it had reached go%. 
The increase noted is a result of more nurs- 
ing schools sending all of their students to 
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an affiliating school(2). Some sections of 
the country provide better for their students 
than others, the range being from 67% to 
99% (3). Lack of residence facilities and 
qualified nursing instructors and supervisors 
of clinical practice are factors that restrict 
some state programs 

To meet the need for more qualified nurs- 
ing instructors and supervisors of psychiatric 
nursing practice, advanced programs in psy- 
chiatric and mental health nursing have been 
established in 16 universities conducting 
nursing schools(4). 

“It is estimated that there are 450 gradu- 
ate nurses studying in advanced psychiatric 
and mental health nursing programs through- 
out the country’(5). Approximately 21% 
of the graduate students are employed in 
state mental hospitals and 7% in veterans’ 
hospitals. Administrative and teaching as- 
signments in other psychiatric settings and 
in public health nursing account for the 
others(6). Within the number specified are 
29 men nurses. 

The problem of utilizing the available 
supply of professional psychiatric nurses to 
maximum advantage of our patients is ab- 
sorbing attention. To provide essential data 
a study of the functions and qualifications of 
psychiatric nurses is under way. It is a joint 
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project of the League of Nursing Education 
and the National Organization of Public 
Health Nursing and when it is finished the 
conclusions will be published(7). 

From observations made during surveys 
of mental hospitals and from correspondence 
on the subject the value of orientation courses 
and continued inservice educational programs 
appears to be recognized by many mental 
hospital administrators. 

Orientation courses are sometimes given 
to all or nearly all new employees. In other 
situations the ward personnel only are given 
some instruction previous to assignment. 

Inservice educational programs on several 
levels for medical residents, professional 
nurses, and attendants are provided in some 
instances, and in others combined groups are 
instructed at the same time. Curriculum con- 
tent varies widely and, it may be concluded, 
so does the resulting benefit. 

Evaluation on a wide scale of the various 
programs offered has not been made, but 
from information obtained during hospital 
surveys the results are generally advanta- 
geous. Among tangible evidence noted is 
the reduction in the amount of mechanical 
restraint and seclusion seen. The use of 
these devices varies from state to state but 
they appear to be employed less frequently 


The review last year reported doubts about 
the combined course in physical and occupa- 
tional therapy at the University of Toronto. 
The first year of this course is now com- 
pleted. In 2 more years, the first graduate 
will enter the field. There is some reason to 
hope that the broader educational foundation 
may lead to a more complete orientation to 
the patient and, perhaps, better therapy. The 
venture is at least worth watching and judg- 


ment should await evidence that can be 


evaluated. 

There is a growing literature on the appli- 
cation of occupational therapy to specific 
problems in the field. T. D. Bain(1) points 
out that the increasing life span calls for spe- 
cial consideration in the field of geriatrics. 
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and ward employees seem to understand the 
need(8) to account for their use. 

Some regret has been expressed by hos- 
pital administrators that the time and energy 
devoted to employee education are difficult 
to justify because benefits are not immedi- 
ately apparent. A review of changes in ward 
procedures, over a period of time, seems to 
be indicative of improvement. Also, there 
may seem to be a loss incurred where em- 
ployees leave hospital service after they have 
completed their class work. Their presence 
in the community as workers in other fields 
may promote better understanding of hos- 
pital effort and in time they may help im- 
prove public relations. 
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It is especially necessary to get these patients 
out of bed, and to keep them active and in- 
terested. This can be an integral part of the 
rehabilitation program. “If our program 
cannot promise the miracle of cure, at least 
it promises something better than the cold 
gradations of decay.” Joan R. Hasseck(2) 
discusses occupational therapy in relation to 
alcoholism. The program should be individ- 
ualized in terms of former and present in- 
terests, the home setting as to available re- 
working space, financial status, 
marital status, and emotional support or con- 
flict. Rapport is best gained immediately 
after detoxication. Pushing or forcing ac- 
tivity is apt to meet with negativism and an- 
tagonism. At the occupational therapy level, 
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the rapport may be best established on the 
basis of an informal therapist-patient rela- 
tionship. In groups, conflicts often inter- 
fere so that an individual approach seems 
best. The relationship has been established 
in a 3-week residential period and carried 
through a follow-up period of one year. 
Therapy is mostly directed at a social level. 
everett M. Sanders( 3) has an excellent arti- 
cle on the mobilization of paraplegics, as do 
Louis Rudin et al.(4) in connection with 
hemiplegics. Therapists dealing with chronic 
problems of this type would profit from 
perusal of these articles, which are too long 
for summary here. Robert W. Hyde(5) and 
his associates describe a method consisting 
of a test battery of materials for reading, 
arts, crafts, and work (approximating a 
variety of life situations) as a means of 
quantitatively evaluating how different pa- 
tients respond to materials and to profes 
sional approaches, as well as how the re- 
sponses change with the course of the illness. 
In a second paper, they present a report on 
the behavior of 45 psychotic patients studied 
by this method, and state that it seems that 
patients are often more influenced by fellow 
patients than by staff workers. This is an 
excellent picture of one way of using the 
method. J. Seabra Dinis(6) presents a brief 
historical review of occupational therapy. 
Ife believes that, since Simon’s work, it 
forms the center of hospital organization for 
mental patients. To Schneider is attributed 
the first general theory of occupational ther- 
apy, which is held to be not only symptoma 
tic but also as exercising a deep biologic heal- 
ing action that requires conscious coopera- 
tion of the patient. This action is brought 
about (a) as an outlet for pathological psy- 
chic processes that otherwise would be dis 
charged through motive excitement, (b) by 
relaxation of the pathological function and 
training of the remaining sound functions, 
(c) by hygiene of pathological manifesta- 
tions as well as the suppression of psychic 
instability. We are now in a position where 


! ! il labo ha ichieved social nobility. 
he mental patient is no longer regarded 
erstitions and unscientific prejudice 

1. } + } 
€ advances in psychiatric therapy tacili- 
tate application of occupational therapy, 
which ts attaining status as the center of, and 


in rational agreement with, everything in the 


~ 


therapeutic arsenal. It has spread its influ- 


ences beyond the field of psychiatry into 
ther disci 

Che art ind books in the reference list 
that are not summarized here also carry 
worthwhile contributions. Practical 
carving Projects(18) and The Singer Sew- 
ing Book are both practical and useful 
JUICES 
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Last year, in the field of psychiatric so- 
cial work, we were trying to find out what 
was being done, in what settings, and how 
the social worker functioned in these set- 
tings. As a logical sequence this year the 
trend has been largely one of evaluation. 
What significant progress has been made and 
how has this been accomplished? Have 
standards and methods become such a fetish 
that experimentation has been suppressed? 
Is recording such a ritual that a condensed 
record is frowned upon? Can the group 
method of supervision be used to extend 
these services? Can the psychiatric social 
worker’s services to individuals be extended 
through the use of group therapy or group 
guidance? Have jobs been analyzed to see 
if some of the work could be handled by the 
partially trained, untrained, or volunteer 
worker? Have we given enough thought to 
achieving realistic and specific results in 
treatment? How can the psychiatric social 
worker help community agencies to partici- 


pate more actively in mental health pro- 
grams? Can professional education be more 
closely geared to the needs of the job? 
These are some of the questions that psy- 
chiatric social workers are reexamining this 


year. To do this shows a security in skills 
and a professional maturity accompanied by 
the sound conviction of the responsibility to 
share what has been found helpful in the 
prevention and treatment of emotional and 
mental disturbances. Lucas(3) discusses a 
number of these questions in his presiden- 
tial address at the annual meeting of the 
American Association of Psychiatric Social 
Workers. He feels that methods of select- 
ing personnel for training in the field should 
be further studied, as well as what they 
should be taught in accordance with the ex- 
pressed need revealed through practice. 
Two books, Adventure in Mental Health 


(1), and Social Work and Social Living 
(2), are interesting accounts of experiences 
of psychiatric social workers in the war ef- 
fort. Both are written to evaluate this work 
in terms of its significance for the future 
development of psychiatric social work. In 
the books we see the values of limited serv- 
ices, the importance of increasing community 
participation in the mental health field. 
These topics are of particular interest when 
so much emphasis has been placed on the 
treatment of individuals requiring long and 
intensive services. The need for adaptation 
of skills and extension of services to meet 
the needs of more people is made evident 
with some methods indicated as to how this 
may be accomplished. 

The Journal of Psychiatric Social Work 
(3-9), the official publication of the Amer- 
ican Association of Psychiatric Social 
Workers, has reflected these trends and the 
growing responsibility of the field of psy- 
chiatric social work, which has borrowed so 
much from other sciences and professions, 
particularly psychiatry, to carry increasingly 
more adequately its role in the mental health 
field. In another year we should be able to 
report increasing progress in this direction. 
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There has been a striking increase in the 
number of psychiatric outpatient clinics in 
the past 4 years. There are now 1,228 mental 
health clinics in the United States(1). Of 
these 41% are full-time clinics. One third 
serve children only but three-fourths accept 
children for treatment. During 1950, these 
clinics saw at least 150,000 child patients. 


TABLE 1 
DistrRiBuTION or CiiInics By Recions(1) 


Clinics per 


Number Percent 100,0 

Region of clinics of clinics population 
Northeast ..... 659 53 1.67 
Northcentral ... 267 22 0.60 
182 15 0.39 
120 10 0.61 
United States... 1,228 100 o81 


The surveys quoted above were prepared 
for the Mid-Century White House Confer- 
ence on Children and Youth. This valuable 
source material, made available by Melvin 
A. Glasser of the Children’s Bureau, con- 
tains some further interesting statements 
briefly abstracted below. 

In 1947, there were 850 clinics, 100 of 
which were discontinued by 1950, but in 
1951 there was an increase of 475. Half of 
the clinics are in the northeast states. Only 
3 states, Idaho, Nevada, and Wyoming, have 
no clinics. One-half of all clinics are lo- 
cated in 106 cities having 100,000 or more 
population. Sixty-three percent operate pri- 
marily outside of hospitals, 232 are in gen- 
eral hospitals, and only 14% are in mental 
hospitals (although one-half of all clinics 
are operated by the same state department 
responsible for the operation of mental 
hospitals ). 

A revised estimate of minimum need for 
psychiatric clinic service appears now to be 
1 full-time clinic for each 50,000 population 
(1). 

“Grants-to-States funds [from the Na- 
tional Institute of Mental Health] were 
utilized in the support of 330 mental health 
clinics in the States. Of these, 172 were in 
operation prior to 1947 when grant-in-aid 


REVIEW OF PSYCHIATRIC PROGRESS IQ5I 


OUTPATIENT PSYCHIATRY AND FAMILY CARE 
WALTER E. BARTON, M.D., Boston, Mass. 


funds first became available and the grants 


1 


permitted the expansion of services in these 
158 of the clinics were established as 
a direct result of the availability of Federal 
During 1951, 22 new clin- 
The average number of pa- 


Clinics , 


(arant assistance 
ics were started 
tients seen in a clinic was 300 and each 
patient was seen an average of six times. In 
1951 the staffs of the clinics continued to 
increase the amount of their time that was 
used for community mental health activities. 
These included consultation and educational 
service to community agencies such as 
schools, courts, health and social agencies” 
(2). 

The Veterans Administration operated 56 
mental hygiene clinics, 9 traveling clinics, 
and 48 contract clinics(3). The total num- 
ber of veterans treated is decreasing (May, 
June, 1951, 26,820 as compared with 112,225 
patients in the same period a year ago). 

I’ven though more than 300,000 new pa- 
tients were seen in psychiatric outpatient 
clinics, we know of no community that has 
enough clinic service. It is quite usual to 
have a waiting list for patients in most clin- 
ics. There is also need for outpatient service 
in the evening. For example, in New York 
City, there is reported to be only one evening 
clinic in psychiatry(4). 

In Canada, there are 197 psychiatric clin- 
of these 29 are stationary full-time 
clinics, and 85 part-time clinics ; 35 are trav- 
eling clinics. There are 8 clinics for children 
only. 


ics(5) ; 


Coleman and Switzer(6) suggest an ap- 
} 


proach to the treatment of psychiatric prob- 


lems in children that is a variation of the 
The psychiatrist and the 
psychologist traveled to the clinic setting for 


traveling clinic. 
a stay of 1 or 2 days a month. They were 
assisted by the local county child welfare 
worker. The success of the therapy of the 
clinic depended upon the use of schools, 
teachers, social workers, school and public 
health nurses, placement facilities, juvenile 
courts, and health programs for the applica- 
tion of the The clinic 
team provided the supervisory, consultive, 
and interpretative stimulus to the work. This 


uggested treatment. 
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suggests a cooperative participation of com- 
munity groups to achieve a mental health 
clinic program. 

Gardner and Coleman(7) decried the pres- 
ent “inability or unwillingness [of mental 
hygiene clinics] to assume their responsi- 
bilities as social and health agencies in the 
community.” They felt that all available 
energies of the clinic staff tended to be com- 
pletely occupied, as a result of the relentless 
pressure for more individual treatment, the 
waiting lists for therapy that are the rule, 
the tendency to treat only the sickest appli- 
cants who come for clinic help, the tendency 
toward specialization and the pressure for 
training resident, social workers, psycholo- 
gists, and nurses. 

It was suggested that intake policies of 
mental hygiene clinics should balance the 
4 goals of service, training, research, and 
attention to community needs. Development 
of psychiatric programs in health and social 
agencies, consultative services to them, and 
cooperative training of their staffs were some 
of the ways suggested that help could be 
given by the mental hygiene clinic as its 
contribution to the community. 

The Jewish Board of Guardians (New 
York City) is using several types of group 
psychotherapy in a child guidance clinic(8). 
The types used are play groups, activity 
interview groups, interview groups for ado- 
lescents, transitional groups, and therapeutic 
guidance groups for mothers. Rosenthal(8) 
concludes that group therapy cannot be uni- 
versally applied at treatment nor will it sub- 
stitute for the individual treatment of severe 
anxieties but it does provide channels for the 
expression of constructive impulses, re- 
pressed hostility, and instinctual drives that 
can prove helpful. 

“Could tomorrow’s pattern of function for 
a publicly sponsored child guidance service 
be that of giving professional leadership to 
the community toward the end that each and 
every child is given the best possible oppor- 
tunity for experiencing security in a home 
where a mother and father understand his 
total needs, security in a school where teach- 
ers can respect his ability and uniqueness ; 
security in a community which has a good 
conscience in discharging its responsibility to 
all children and youth?’’(1). 
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Family Care—Although no articles were 
found in the current literature pertaining to 
family care during the past year, more pa- 
tients are being placed in the community 
under this plan. For example, in 1947 there 
were apparently 2,244 patients in family 
care(g). In the year ending June 30, 1951, 
there were 4,937 patients in family care, 
more than double the number of 4 years ago. 
Only the states listed below were asked to 
report current figures for they had indicated 
that they were using the family care system 
in 1947. 

TABLE 2 


PaTIENTS IN Famity Care IN THE UNITED STATES 
1950-1951 


Illinois 

Michigan 

Rhode Island 

Massachusetts 

Connecticut 

District of Columbia (Saint Eliza- 
beths ) 


Total 


In Illinois 165 of the patients in family 
care got along well enough in the community 
to support themselves(10). One Connecticut 
hospital, with 63 patients in family care, 
found 31 patients sufficiently improved by 
the end of the year to return to full com- 
munity independence(12). 

The high cost of living and the continued 
housing shortage seem to have delayed the 
expansion of the program beyond present 
levels. 
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sion. Personal communication, 1951. 

6. Coleman, J. V., and Switzer, R. E. Mental 
Hygiene, 35: 386, 1951. 
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7. Gardner, G. E., and Coleman, J. V. Am. J 
Orthopsychiat., 21:74, 1951. 

&%. Rosenthal, L. Social Casework, 32: 337, 1951 

9g. Patients tn Mental Institutions. F.S.A., 
U.S.P.H.S., National Institute of Mental Health, 
1947. 

10. Platner, M. M., Chief of Social Service in 
Institutions, Department of Public Welfare, Chi- 
cago, Ill. Personal communication, 1951. 

11. Kettle, R. W., Supt., State Hospital, Nor- 
wich, Conn., 1951. 

12. Reports on family care were obtained by per- 
sonal communications, 1951, from the following: 

Dayton, N. A., Superintendent, State Training 
School and Hospital, Mansfield, Conn. 


ADMINISTRATIVE PSYCHIATRY 


A number of interesting articles have ap- 
peared during the year just passed. Modlin 
(1) describes a hospital organization de- 
signed to integrate more closely the educa- 
tional and administrative aspects: among the 
features were a psychosomatic section, a 
group dynamics section, the separation of 
psychiatry from neurology, and the develop- 
ment of the psychiatric team. Sheffel( 2) em- 
phasizes the need for the psychiatrist in the 
hospital to learn the basic concepts of the 
administrator. Pleydell( 3), discussing train- 
ing for institutional administration, points 
out the importance of inservice training. 
Laughlin and Hall(4) describe an interest- 
ing group experiment with executives. Gayle 
(5) describes the values to the hospital, the 
community, and the patient, of having psy- 
chiatric facilities in the general hospital, and 
Dribben and Barrera(6) give a concrete ex- 
ample by outlining the half century of the 
Mosher Pavilion of the Albany General Hos- 
pital. characteristically thoughtful and 
complete article by the late Samuel W. Ham- 
ilton (with Corcoran)(7) presents the de- 
siderata of the 1,500-bed mental hospital. 
Lemkau(8) discusses the future organization 
of psychiatric care, pointing out the need of 
outpatient clinics, more preventive facilities, 
more psychiatrists, and a fuller recognition of 
the concept of multiple etiology. The grow- 
ing importance of the problem of the aged 
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Green, W F Superintendent, Fairfield State 
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Vechury, ( Superintendent, Connecticut 
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Wagg, C. F., Director, Department of Mental 
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Regan, J. F., Superintendent, State Hospital, 
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Malzberg, B., Director, Bureau of Statistics, 
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is emphasized by Thompkins(9). He sug- 
gests further study of the elements that make 
for a successful transition from later mid- 
dle age to the senium, and the need of further 
occupational therapy and recreational pro- 
grams and community recreational centres. 
Nace(10) discusses the nursing of the aged 
patient in mental hospitals and the need for 
attention to details and for sympathetic care. 
Miller(11) considers tuberculosis control in 
Katz, Plunkett, and Lang 
(12), studying tuberculosis among employees 
in mental hospitals, found the incidence 
greater among those working on tuberculosis 
wards, but about the same as for those em- 
ployed in nonmental tuberculosis hospitals. 


mental hospitals. 


Volunteer services and their successful oper- 
ation are described by Hyde and Hurley(13) 
(Boston Psychopathic Hospital) and Fech- 
ner and Parke(14) (Veterans Administra- 
tion Hospitals). The proceedings of the Sec- 
ond Mental Hospital Institute (St. Louis, 
1950) were published by the Association in 
1951, under the title “Mental Hospitals 
1950.” A large and successful Third Insti- 
tute was held in Louisville in October; the 
proceedings will be published later. As an 
encouraging sign of the continuing interest 
of the Governors’ Conference may be men- 
tioned the fact that at the 1951 conference a 
comprehensive resolution relating to a study 


of psychiatric research possibilities was 


passed. 
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ForENsIC PsyCHIATRY 


The interest in “sexual psychopath” legis- 
lation continues to reflect itself in the litera- 


ture. A thoughtful article by Bowman(1) 
points out the complexity of the problem as 
to definition, diagnosis, treatment, and pre- 
vention, and advocates a more active research 
program into the various aspects, such as 
that recently established in California. Abra- 
hamsen(2) summarizes the results of his 
Sing Sing Study; he found 4 groups of sex 
offenders—violent and untreatable (15%), 
untreatable at present (35%), treatable in 
hospital (40% ), and treatable on an outpa- 
tient basis (10%). Karpman(3) discusses 
the concept of sexual psychopathy, and con- 
cludes that the term has no place in nosology. 
He urges proper sex education in childhood 
as a prophylactic, and emphasizes the treata- 
bility by psychotherapy of the disorders gen- 
erally included in the term. In the legal liter- 
ature 3 articles may be mentioned, namely by 
Schlesinger and Scanlon(4), Judge Hoff- 
man of Chicago(5), and Prewett(6). Gutt- 
macher’s Gimbel Lectures on Sex Offenses 
(Norton 1950) should be mentioned. Hawke 
(7) presents a résumé of the Kansas experi- 
ence with castration (330 cases), recom- 


mending the procedure as controlling mas- 
turbation and perversion. Tappan(&) de- 
scribes the Danish program for the treatment 
of the sex offender, which includes castration 
in certain cases. The Michigan Governor's 
Study Commission on the Deviated Criminal 
Sex Offender published an extended report 
(9). 

Orenstein( 10) discusses the examination 
of the complaining witness in the criminal 
court, pointing out the miscarriage of justice 
possible in the case of false accusations made 
by complaining witnesses who suffer from 
mental defect or other psychiatric conditions 
affecting their credibility. His paper is well 
corroborated by an unsigned note in a law 
journal(11). 

Roche(12) discusses the perils of making 
a psychiatric diagnosis of a witness @ dis- 
tance, and Challener(13) considers some of 
the problems of expert testimony. 

The monograph series of the World Health 
Organization starts off well with a mono- 
graph by the late Lucien Bovet on psychi- 
atric aspects of juvenile delinquency. 

The Draft Act Governing Hospitalization 
of the Mentally Ill, mentioned in the 1950 
review, has now been distributed by the Fed- 
eral Security Agency. Already Utah(14) 
and Idaho(15) have adopted laws modeled 
largely on this draft. The draft act is dis- 
cussed by Whitmore(16), and comments on 
the desiderata of such laws are made by Me- 
laney(17) in an article subtitled “Treatment 
or Travesty ?” 

Bennett(18) presents a study of accident- 
proneness in multiple sclerosis, pointing out 
the lack of understanding by legal tribunals 
of the course of the disease, and the tendency 
to large “sympathetic” verdicts. Crawfis(19) 
discusses privileged communications, noting 
that only about one-half the states have stat- 
utes of privilege applying to physicians. 
Cornette(20) states well the psychiatric 
point of view regarding criminal irresponsi- 
bility due to mental disorder. 

Most of the state leigslatures met in 1951, 
with the usual voluminous output. Iowa(21) 
changed the name of its state hospitals to 
mental health institutes, while Indiana(22), 
Maine(23), Nevada(24), Pennsylvania(25), 
and Tennessee(26), to name a few, revised 
their commitment laws. Maine(27) author- 
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ized a Tri-State Authority (subject to the 
agreement of New Llampshire and Vermont ) 
for the institutional care of defective delin- 
quents—an interesting start toward inter- 
state cooperation. 
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Despite the warfare in Korea and_ the 
problems arising out of mobilization, the 
number of articles dealing with various as- 
pects of military psychiatry has not been 
large during the year. 

Encouraging results have been reported in 
the treatment of psychiatric disorders in the 
armed forces. Using a rapid treatment unit 
as part of a general hospital in Korea, Ko- 
lansky and Cole(1) reported that 65-70% 
of the cases returned to duty, 45% were as- 
signed to full duty, and the remainder to 
limited duty. Diagnostically the cases from 
combat were primarily acute anxiety disor- 
ders while the more serious character dis- 
orders arose among troops not in combat. 
Treatment centered about a short period of 
hospitalization during which rapid sedation 
with barbiturates and interviews were car- 
ried out. 

The treatment of the withdrawal symp- 
toms in morphine addiction with cortisone 
was clearly described by Boswell(2). He 
found that’ there was prompt as well as 
marked relief of symptoms. 

Caldwell, Ranson, and Sacks(3) reported 
on disruptive mass reactions and some of the 
dynamic factors contributing to group panic. 
Insecurity, tension, rumor, lack of prepara- 
tion, and strong sensory stimuli were among 


Cleveland, Ohio 


the chief factors. Prevention through edu- 
Panic in 
impact, 
recoil, and the posttraumatic period. The 


cational programs was stressed. 
the group goes through 3 phases: 
characteristics of each phase as well as the 
treatment of the casualties in each by well- 
trained teams were described. 

Relaxation methods for personnel in U.S. 
Navy Air Schools were reported by Neufeld 
(4). He showed that by teaching relaxation 
methods through lectures and demonstra- 
tions, and by the trainee’s learning his own 
individual pattern together with specific 
types of calesthenics, the incidence of in- 
juries and absenteeism was definitely de- 
creased. More restful sleep was also in- 
duced. The results of the methods were 


evaluated through questionnaires before and 


alter the individual entered the program. 
Combat exhaustion among the U.S. armed 
forces in Korea was discussed by Glass(5). 
Important in the etiology is the manner in 
vhich one is able to deal with his aggression. 
A strong “conscience” will often result in 
he individual being overwhelmed by guilt. 
If the individual is unable to mobilize an 


1 
\ 


adequate amount of aggression he is over- 
whelmed by the threat of the enemy. Failure 
in group identification and poor leadership 
are significant etiologically in many of the 


| 114, Pub. Acts 1951 
27. Ch. 387, Acts 1951 
— 
| 
$ 4 
| 


1952] 


cases. Prevention of this syndrome lies in 
good leadership, strong group morale, and 
adequate motivation. One of the cardinal 
factors in effective therapy is the prompt re- 
turn to duty. Treatment in the division area 
is imperative in order to reduce the secon- 
dary gains from illness. Glass pointed out 
that these are often conscious compared to 
the primary gains, which are unconscious. 

Klein(6) studied 30 patients who were 
disturbed at the time of the interview, 
which took place 2 years following combat. 
Twenty of them had marked neurotic traits 
in childhood, and 18 came from disturbed 
homes. As a result of his study he concluded 
that many basically unstable persons can 
stand up under combat providing they are 
not exposed to the specific emotional trauma 
to which they had been sensitized earlier in 
life. 

In a study of the emotional problems pre- 
cipitated by arctic conditions, Sacks(7) 
showed that the extremes of temperature 
effect adversely only those individuals who 
would react in an unstable manner under any 
extreme conditions of military service. 

Hunt and Wittson(8) noted that neuro- 
psychiatric problems encountered among il- 
literates were much greater than in the con- 
trol groups. The control groups showed only 
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3-4% as many psychiatric casualties as the 
illiterates. 

In an informative article Caldwell de- 
scribed the neuropsychiatric organization in 
the Surgeon General's Office(9). Emphasis 
was placed on the importance of teams 
made up of the psychiatrist, psychologist, 
psychiatric social workers, administrative 
officers, and specially trained enlisted per- 
sonnel. Evacuation and treatment of cas- 
ualties were discussed. The procurement 
programs for various specialized personnel 
were mentioned. The need for preventive 
psychiatry in military life was stressed. 
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The most important progessive stride in 
psychiatric education during 1951 was made 
at the Conference on Undergratuate Psy- 
chiatric Education held at Cornell in June. 
This was sponsored by the American Psychi- 
atric Association, American Association of 
Medical Colleges, and the U. S. Public 
Health Service ; the funds were provided by 
the Mental Health Act. At this Conference 


opinions regarding undergraduate psychiat- 
ric education were exchanged between pro- 
fessors of psychiatry, pediatrics, preventive 
medicine, and other medical disciplines, and 
also deans of medical schools. A complete 
report of the Conference will be published 
later. It 


can be said with certainty that such 


conferences should prove extremely valuable 
in effecting further integration of psychiatry 
into all phases of medical teaching. Great 
progress has continued in such integration ; 
as an example may be cited the teaching of 
concepts basic to the practice of medicine, in 
courses with such titles as “The Biology of 
Human Disease” or “Problems of Human 
Growth, Development, and Adaptation.” 
Along with this orientation is noticed a tend- 
ency for many medical schools to place their 
major emphasis on training general practi- 
tioners and developing a sound comprehen- 
sive basis for graduate specialty training. 
The year 1951 saw a surprising scarcity of 
papers concerning undergraduate psychiatric 
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education. Most attention was given to post- 
doctoral training in psychiatry. This is 
rather striking because a problem common to 
most advanced training programs is the 
paucity of available residents and fellows 
In speaking of residency training in general, 
the Journal of the American Medical Asso- 
ciation(1) says, “ there has been a 
marked increase during the past year in the 
number of residency positions that were un- 
filled. In the annual report for 1950 there 
were 1,179 positions reported vacant. This 
year the number of vacancies rose to 4,869.” 
If the present need for physicians in military 
service increases, this trend will become even 
more marked. 

That interest in psychiatry is high among 
practicing physicians is evidenced by the fact 
that the 2,392 physicians enrolled in post- 
graduate courses in neurology and psychi- 
atry outnumbered those enrolled in such a 
course in any other medical specialty except 
general medicine( 2). 

The forthcoming report of the Group for 
the Advancement of Psychiatry on postdoc- 
toral psychiatric training is evidence of the 
great interest in this field as is the fact that 
there is being planned a conference, to be 
held in 1952, similar to the Cornell confer- 
ence on undergraduate psychiatric education. 
Another mark of interest in graduate educa- 
tion in psychiatry is the fact that over 700 
students are now in training to become an- 
alysts. It has been called to our attention 
that this number represents substantially 
more than the total number of existing prac 
ticing analysts in the nation(3). 

The great desire of psychiatrists-in-train- 
ing for supervised experience in psychother- 
apy was shown by Newell(4). He noted 
that many trainees in psychiatry in his area 
were not getting sufficient supervised experi- 
ence and actively sought to remedy this situ- 
ation. The help was provided by the volun- 
tary participation of these trainees in an eve- 
ning outpatient clinic. Although his report 
consists primarily of details as to how treat 
ment is conducted, he did say that each of the 
trainees received one hour of counseling for 
each 4 interviews with patients. 

One of the most interesting articles writ- 
ten in this field during 1951 concerned super- 
vision of the trainee’s efforts in psychother- 
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apy. In this article Wolberg noted that su- 
pervision of the work of the young therapist 


was an essential requirement in his learning, 
because without supervision it would be dif 
ficult or impossible for the beginning thera- 


pist to integrate theoretical knowledge into 
active practice. He mentions 3 main tasks of 
the supervisor: (a) to help the supervisee to 
gain knowledge he is lacking, (b) to achieve 
an awareness of his own character problems 
that may interfere with the establishment and 
maintenance of a therapeutic relationship, 
(c) to overcome resistances to learning. 
Wolberg cautions supervisors to remember 
that the role the therapist plays with the su- 
pervisor and his attitude toward the super- 
visor are not a reliable index of what he does 
his patients. He also mentions that the 
attitudes of the therapist to his supervisor 


may produce deletions, undue emphases, and 


witl 


the like in reporting interviews. He believes 
that occasional tape or wire recordings over- 
come this and that not only do few patients 
object to such recordings but that the thera- 
pist also can become accustomed to them. 
how important it is for 
the supervisor to recognize that the trainee’s 


Wolberg emphasizes 


therapy will never be exactly like the super- 
visor’s. He stresses the value to be derived 
from having the supervisee express disagree- 
ments, criticisms, or feelings in relation to 
the supervisor. Lest this sound like therapy, 
he cautions that learning is more an educa- 
tional than a therapeutic process and that the 
focus in supervision is on the therapist's 
If therapy for the 
trainee becomes necessary, he recommends 


work, not on his problems 


referral to someone other than the super- 
visor. 


Thorner(6) calls attention to the need for 


some knowledge of the sociologic, anthropo- 
and semantic approaches to clinical 
psychiatric problems. He also voices a fear 
that psychiatrists for the armed forces may 
be recruited from “streamlined” short train- 


ing courses and that their training will be in- 
adequate 

In 1951's leading paper relative to under- 
graduate psychiatric education Coleman(7) 
called attention to his belief that the lecture 
without discussion creates great student re- 
sistance. He mentions the value of super- 
vised clerkship teaching of psychiatry in a 
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nonpsychiatric setting such as a pediatrics 
outpatient department. 

Although articles relative to psychiatry 
continue to flood popular magazines, there 
have been very few papers by psychiatrists 
that call the attention of others in the spe- 
cialty to the need for public education. 
Binger(8) discussed this need and indicated 
his belief that public education by psychia- 
trists may help prevent psychoneuroses. In 
many areas practicing and teaching psychia- 
trists are helping to educate and desensitize 
the general public, particularly by speeches 
and direct teaching of lay groups. 
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CORRESPONDENCE 


MISUSE 


Editor, AMERICAN JOURNAL OF PsycCHIATRY : 


Six: In the interest of good English, in 
fact, basic semantics, I feel compelled to call 
your attention to a usage nearly affecting our 
speciality : the use of “workshop” for what is 
apparently a “teaching clinic.” This has ap- 
peared frequently, the occasion for this letter 
being a circular from “The Brandes School at 
Tucson.”” Most of those associated with this 
enterprise seem to be Doctors of Philosophy ; 
however, since the “Foreword” is written by 
Mandel Sherman, a Member of our Asso- 
ciation, some attention seems due to this 
neologism. 


This usage is the more serious since tl 


ie 


WORDS 


ure” of a problem child to the equip- 
ment of a real workshop, and the observation 
of his reaction to this environment, was, and 
still should be, a proper approach to one as- 


child who is having difficulties in 


ly difficult world 


this term, in the meaning of 
Tucson group, seems entirely inexcus- 
A workshop is 

i 


i 
Why 


discipline by trying to 


a workshop; a clinic is 


a clinic. confuse an already confused 


force words into 
frames of reference that were never meant 
for them? 

J. Davis Retcuarp, M.D., 


Staten Island, N. Y. 
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THE THIRD MENTAL 


As a member of the editorial board and 
as a first-hand observer of the Third Mental 
Ilospital Institute recently held in Louisville, 
Kentucky, I wish along with my associates 
to congratulate the Mental Hospital Service 
consultants comprising the Planning Com- 
mittee for this Institute, the efficient head- 
quarters staff, volunteers, and the local hotel 
management for a job exceedingly well done. 

At first blush one might think that a Men- 
tal Hospital Institute would be a rather pro- 
saic and uninviting affair dutifully attended 
by a band of hospital employees. Nothing 
could be further from the truth. There were 
249 enthusiastic men and women from 41 
states, 19 from the Canadian provinces, and 
one from Puerto Rico. There were 207 hos- 
pitals represented, 100 of which were state 
hospitals. The 3 largest delegations were 
Kentucky 22, Illinois and Michigan 14 each. 
Each registrant paid a $50 fee ($25 for each 
additional registrant from the same institu- 
tion). There were financial subsidies 
from any source or other forced drafts em- 
ployed. The Institute not only paid for it- 
self, but also generated its own brain power. 
The faculty, like the members themselves, 
were people with first-hand, practical knowl- 
edge of the subjects under discussion. 

It was not a program of prepared papers 
by invited authorities, but a program of dis- 
cussions designed to tap the knowledge and 
wisdom of its members. No one was there 
to expound on anything new or startling, 
break into print, or grind axes in hotel rooms 
during the meetings. Nothing took preced- 
ence over the actual care and treatment of 
patients in our mental institutions. The aged 
and infirm, the handling of relatives, social 
group work, food problems, ward manage- 
ment, present and future standards, budgets, 
the need for more and better trained per- 
sonnel and their selection were freely dis- 
cussed by both physicians and laymen. Ap- 


no 


COMMENT 


HOSPITAL INSTITUTE 


praisals were made of legal procedures in 
regard to the psychopath and sex offenders, 
and of the teaching and research methodol- 
ogies in our hospitals. 

Our President, Dr. Leo Bartemeier, gave 
an informal but impressive “fire-side chat” 
at the banquet, telling very simply and ef- 
fectively the story of the Aide Training In- 
stitute at Peoria, Illinois, pointing out to us- 
the barriers that endanger good interper- 
sonal relationships in our institutions. 

lf some of yesteryear’s giants in the men- 
tal hospital field had attended this meeting, 
they would have felt very much at home 
among these sincere men and women who 
have chosen this phase of psychiatry as their 
life’s work. Such meetings in the main 
would not be new to the Fathers of this 
Association, They only seem new to some 
of us because of late years the state hospital 
field has been sidestepped by many in favor 
of supposedly more promising fields. Some 
of us are beginning to wonder whether all of 
these other fields have proved as promising 
in knowledge gained and services rendered as 
was once thought. Our great state hospitals 
for the treatment of the acute and chronic 
patient have always been and still are im- 
portant centers of learning and certainly no 
doctors training in general psychiatry can be 
considered well rounded without some first- 
hand contact.with these institutions. For 
more reasons than one, therefore, the more 
thoughtful members of the profession are 
watching these institutions with renewed in- 
terest. The success of these institutes might 
well be indicators of a trend to refocus our 
attention on the mental hospitals as medical 
centers where kindred spirits gather, and 
satisfying careers in the practice of scien- 
tific medicine and the humanities will again 
be a major challenge to our young physicians 
and social scientists of the future. 
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Occupation as a means of treatment for 
mental patients has been used for over a cen 
tury in this country, and our patron saint, 
Benjamin Rush, was among the earliest phy- 
siclans in America to advocate its use. 

However, files of this JOURNAL show that 
from time to time various former members 
of the Association have expressed their opin- 
ion of its value. Among them may be named 
John Galt, Isaac Ray, Luther Bell, Thomas 
S. Kirkbride, G. Alder Blumer, and many 
others. One of the most emphatic expres- 
sions as to its value was made by Floyd C. 
Haviland, who characterized occupational 
therapy as being the most valuable single 
method of treatment in our armamentarium. 
While this opinion was expressed before the 
modern methods of shock treatment, etc., 
were introduced, it is still the opinion of 
many conservative psychiatrists that occupa- 
tional therapy is still a most valuable form 
of treatment and probably least likely to re- 
sult in harm to the patient. 

Occupational therapy has grown in the es- 
teem of mental hospital administrators dur- 
ing the past 40 years largely through the 
activities of the American Occupational 
Therapy Association, whose members have 
labored to bring about a better knowledge 
of how it works and a more precise informa- 
tion as to its application. 

Unfortunately, too few medical schools 
have given their students a knowledge of 
this form of treatment, of its value, and of 
its proper application. Recently we have 
heard of several physicians in a large state 
hospital who refused to write prescriptions 
for occupational therapy and merely gave 
verbal orders that patients be sent to the 
occupational therapy shop or department. 
Apparently they thought of it merely as a 
diversional activity and did not recognize 
the fact that any activity that diverts the 
thoughts of patients from gloomy introspec- 
tion or delusions has a curative value. One 
of these young men said he had never heard 
of a patient getting well by means of occupa- 
tional therapy, thus proving his ignorance of 
psychology and psychiatry. 

Perhaps these young men did not know 
how to write a prescription and did not wish 
to show their lack of training. 
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portant if a patient is sent 
to the upational 


tion 


therapy department. 
First, bein 


tion shows that the physician endorses this 


g a form of treatment, a prescrip- 
form of therapy and assumes a responsibility 
for it, just as he does for writing prescrip- 
tions for tonics or purgatives. It is not left 
to the nurse to administer medicines unless 
they are ordered by the physician. 

Second, and most important perhaps, the 
prescription gives a warning to the therapist 
if there are suicidal tendencies and a limited 
use OI sharp tools or other methods of safety 
are to be enforced. 

Third, clues to the inclinations and tastes 
of the patient are helpful in determining the 
choice of work given. Should it be stimulat- 
ing or sedative? Active or sedentary? Such 
clues will aid the therapist in selecting the 
work or craft best suited to aid in recovery. 

Naturally the prescription should show 
the patient’s name, ward residence, etc., for 
identification, but of greater value to the 
therapist are other statistical details, such as 
age, civil condition, degree of education, oc- 
cupation, religion, etc. These will serve as 
“leads” for the therapist and be helpful in 
establishing contacts. If the therapist has 
acquired such information, together with 
more detailed knowledge of the patient’s his- 
tory by reason of attending clinical confer- 
ences, their inclusion in the prescription may 
be unnecessary but will be convenient for 
statistical purposes. However, local condi- 
tions should control the extent of such data 
that may be desirable on the occupational 
therapy prescription blank. 

The literature on the subject of occupa- 
tional therapy is growing, and already it is 
easy to become informed as to its principles 
and values. Crafts have been analyzed as to 
inherent interest, physical values, and from 
other standpoints. So there is little excuse 
for the psychiatrist to be uninformed on the 
subject. One of the most stimulating papers 
appeared in Occupational Therapy and Re- 
habilitation (30:133, June 1951) by Dr. 
Robert W. Hyde and Barbara Scott, O.T.R. 
This was titled “The Occupational Therapy 
Laboratory.” A supplementary paper, “Be- 
havioral Characteristics of Recovery from a 
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Psychosis,” by Drs. Goodrich, Bockhoven, 
and Hyde follows the above (30: 147). 

It would be unfair to attempt an abstract 
of these papers here. Even the authors’ sum- 
maries of the above do not indicate the 


“meat” they contain, and this writer believes 
that the plan advocated holds great possi- 
bilities for research on reactions of both nor- 
mal and abnormal personalities. 


W.R.D. 


REPORT OF THE NOMINATING COMMITTEE 


Your Nominating Committee herewith submits the names of the following candidates 
for office for the period 1952-53. 


President-elect: Kenneth E. Appel, Philadelphia, Pennsylvania. 
Secretary: R. Finley Gayle, Jr., Richmond, Virginia. 
Treasurer: Howard W. Potter, Brooklyn, New York. 


Councillors: Henry A. 


Davidson, Washington, D. C.; Francis J. Gerty, Chicago, 


Illinois; Frank F. Tallman, Sacramento, California. 
Auditor: C. C. Odom, Little Rock, Arkansas. 


(s) CoMMITTEE 
G. H. Stevenson, M.D., Chairman 
S. Sparrorp Acker.y, M.D., 
Francis J. BRACELAND, M. D., 
Henry W. Brosin, M.D., 
S. Bernarp Wortis, M. D. 


| 
= 
= 
4 
< 
£ 
is 
: 
i 


CONGRESS, 


INTERNATIONAL NEUROLOGICAI 
ADVANCE ANNOUNCEMENT. 
This Congress will take place in Lisbon, 
Portugal, in September 1953. A meeting 
sponsored by the Spanish neuropsychiatrists 
in commemoration of the birth of Cajal will 
be held in Madrid immediately following the 

conclusion of the Congress. 

The officers of the Fifth International 
Neurological Congress are as follows: Hon- 
orary Presidents, Sir Charles Sherrington, 
Dr. Gordon Holmes, Prof. Georges Suillain, 
Dr. André-Thomas, Prof. Th. Alajouanine, 
Prof. Egas Moniz; Honorary Vice-Presi- 
dent, Prof. A. Austregesilo; President, Prof. 
Antonio Flores; Secretary General, Prof. 
Almeida Lima (Hospital Julio de Matos, 
53 Avenida Brasil, Lisbon) ; Treasurer, Dr. 
J. Imaginario; Assistant Treasurer, Dr. \V. 
Ramos. 

Vice-Presidents so far appointed to rep- 
resent various constituent countries are as 
follows: Belgium, Prof. Van Gehuchten ; 
Brazil, Prof. Deolindo Couto; Chile, Prof. 
A. Asenjo; Denmark, Prof. Knud Krabbe ; 
France, Prof. Raymond Garcin; Great Brit- 
tain, Prof. F. M. R. Walshe; Holland, Prof. 
W. Sillevis Smitt; Italy, Prof. L. De Lisi; 
Norway, Prof. Monrad-Krohn ; Spain, Prof. 
J. Lopez Ibor ; Sweden, Prof. Nils Antoni; 
Switzerland, Prof. F. Luthy ; Turkey, Prof. 
Sukru Aksel; United States, Prof. Henry 
Alsop Riley. 

The Executive Committee has selected 
three topics for the symposia of the Con- 
gress: (1) cerebrovascular conditions (two 
sessions), (2) the parietal lobe, and (3) 
metabolic diseases of the nervous system. 
The individuals in charge are respectively 
Drs. Egas Moniz and Alajouanine, Dr. F. 
M. R. Walshe, and Dr. Van Bogaert. After- 
noon sessions will be arranged to permit the 
presentation of 10-minute papers on mis- 
cellaneous subjects. 

A request for a place on the program by 
United States members must be submitted 
to the secretary of the United States com- 


mittee before January 15, 1953. Only ac 
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$15.00. The official languages in which pa- 
pers may be presented are English, French, 
Italian, Portuguese, and Spanish. 

For application blanks or further infor- 
mation address Dr. H. Houston Merritt, 
Neurological Institute, 700 W. 168th St., 
New York 32., N. Y., or, in Canada, Dr. J. 
Allan Walters, Medical Arts Bldg., Toronto, 
Ont. 


Dr. Lowrey Joins THE Boarp. 

\t its meeting November 4, 1951, in New 
York City, the Council appointed Dr. Law- 
son G. Lowrey a member of the editorial 
board of the Jo RNAL, to fill the vacancy 
caused by the death of Dr. Samuel W. Ham- 
ilton. 

Dr. Lowrey was the unanimous choice of 
the members of the board and his collabora- 
tion will be highly valued. His experience in 
many fields, research, administrative, teach- 
ing, clinical, and social work, includes staff 
positions at a number of universities, among 
them Columbia, Harvard, New York, and 
Smith College. 


successful editorship of the American Jour- 


By reason of his long and 


nal of Orthopsychiatry and his many profes- 
sion affiliations Dr. Lowrey’s appointment 
to the editorial board will be a real asset, 
and we bid him welcome. 
“FLYING SEMINARS” IN MENTAL 
HrEALTH.—Ién route to the Fourth Inter- 
Mental Health in 
December 11-19 i 


national Congress on 
Mexico City, 
tinguished delegates from abroad _partici- 
pated in grass roots conferences in every 
region of the United State These “flying 
seminars” were arranged in at least 19 states, 


Puerto Rico, and Canada to take place dut 


ing the several weeks precedit g the Congress 
in Mexico City and were sp nsored by citi- 
ens’ mental he ciat ernment 
he ilth nts, ient 
ciations, and il school 


tive members of the Congress may submit ie 
titles. 
The fee for active membership will be 
a 4 
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The organizing body for the Congress is 
the World Federation for Mental Health, 
which has affiliated with it over 60 societies 
in 33 countries throughout the world. With 
an aggregate membership of nearly a million, 
these societies are for the most part engaged 
in psychiatry, psychology, sociology, anthro- 
pology, social work, education, and related 
fields. The Federation serves as a consulta- 
tive body to two United Nations organiza- 
tions, UNesco and the World Health Or- 
ganization. 

WHO Report on ALconoL_ismM.—The re- 
port of the first session of the alcoholism 
subcommittee of the Expert Committee on 
Mental Health, WHO, is now available. It 
is No. 42 of the Technical Report Series 
and may be ordered from the Columbia Uni- 
versity Press, International Documents 
Service, 2960 Broadway, New York 27, 
N. Y.; in Canada from the Ryerson Press, 
299 Queen St. West, Toronto, Ont. The 
price is 15 cents. The World Health Or- 
ganization is the publisher. The report is 
available also in a French edition. 


ROCKEFELLER FouNDATION ANNUAL ReE- 
PorT 1950.—In the Division of Medical 
Sciences of the Rockefeller Foundation the 
director, Dr. Alan Gregg, reports numerous 
grants to institutions in various countries 
for work in psychiatry and neurology. The 
University of Heidelberg received during 
1950 the sum of $56,000 available for 3 years 
toward the establishment of the Institute of 
Psychosomatic Medicine. The University of 
Copenhagen received $63,000 available for 
5 years to support its child guidance clinic. 
To Duke University went a 3-year grant of 
$30,000 for the continuance of Dr. Rhine’s 
work in parapsychology. Substantial grants 
were also made to the Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, Maine 
(genetic psychology), Stanford and Prince- 
ton Universities (psychology), Columbia 
University (brain chemistry), University of 
Cambridge (neurophysiology), Child Re- 
search Council of Denver (child develop- 
ment), the Yerkes Laboratories, Orange 


Park, Fla. (primate biology), University of 
Brussels (neurophysiology), Harvard Uni- 
(student 


versity health), University of 


Liéges (neuroanatomy laboratory), Univer- 
sity of Zurich (psychiatric clinic). 


Dr. Storrs Honorep.—For 40 years of 
exceptionally distinguished service in the 
field of mental deficiency Dr. Harry C. 
Storrs was honored at the 11th annual lunch- 
eon of the Welfare League for Retarded 
Children at the Hotel Astor in New York 
City, November 24, 1951. 

For the past 21 years Dr. Storrs has been 
senior director of Letchworth Village at 
Thiells, N. Y., which is recognized the world 
over as a model center for the study and 
treatment of mentally retarded children. 
Former Postmaster General James A. Farley 
spoke at the luncheon and paid special tribute 
to Dr. Storrs, both for his personal qualities 
and for his work. 


Dr. Ewart Heaps Massacuusetts De- 
PARTMENT OF MentTAL HeattH.— Gov- 
ernor Paul A. Dever of Massachusetts has 
appointed Dr. Jack R. Ewalt of Houston, 
Texas, Commissioner of Mental Health to 
fill the vacancy left by the resignation of 
Dr. Clifton T. Perkins, April 1, 1950. Dr. 
Ewalt’s appointment, effective December 1, 
1951, marks a new phase of concern with 
the problems of the mentally ill in Massachu- 
setts. 

Dr. Ewalt has had a distinguished career. 
He joined the medical staff of the University 
of Texas in 1941 and has been professor of 
psychiatry since 1944, when he was also made 
director of the department of electroen- 
cephalography. From 1945-1950 he was di- 
rector of the Psychopathic Hospital of the 
University of Texas and in the latter year 
was appointed dean of the postgraduate 
school of medicine. The new appointment 
augurs well for the continued progress of 
mental health in Massachusetts. 


MINNESOTA CONTINUATION COURSE IN 
CLINICAL NEUROLOGY.—This course will be 
given at the University of Minnesota Cen- 
ter for Continuation Study, January 28 to 
February 9, 1952. Dr. Harold G. Wolff, of 


Cornell University Medical College, will give 
the annual J. B. Johnston Lecture on Janu- 
ary 30. Other visiting faculty members for 
Soshes, 


the course include Dr. Benjamin 
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Northwestern University Medical School ; 
Dr. H. Houston Merritt, Columbia Univer 

sity; Dr. Henry G. Schwartz, Washington 
University School of Medicine. Dr. A. B 
liaker is chairman for the course and will be 
joined by members of the faculty of the Uni- 
versity of Minnesota Medical School and the 
Mayo Foundation. 


RETIREMENT OF Dr. Jouns.—Dr. George 
A. Johns, who has been superintendent of 
Rosewood State Training School, at Owings 
Mills, Maryland, since 1929, was retired 
October 1, 1951, because of the state age 
limit. He was tendered a testimonial dinner 
at the Baltimore Country Club on October 
23, at which he was praised for his services 
by various speakers, including the Commis- 
sioner of Mental Hygiene, Dr. Clifton T. 
Perkins, who commented: “Service like 
this is a precious thing.” 

Dr. Johns has accepted a position at State 
Hospital No. 4, at Farmington, Missouri. 
He is succeeded at Rosewood by Dr. George 
L. Wordsworth. 


Dr. Ross Aprointep New Heap oi 
Sreecn Hospirat.—Dr. David Ross, for- 
merly head of the Seton Institute of Balti- 
more, has been named medical director of 
the National Hospital for Speech Disorders, 
61 Irving Place, New York City. Dr. Ross, 
a native of Great Britain and a graduate in 
medicine of the University of Glasgow, suc- 
ceeds the late Dr. James S. Greene, inter- 
nationally known speech specialist, who 
founded the hospital in 1916 and served as 
its head until his death in 1950. 

Dr. Ross trained in psychiatry at Mauds- 
ley Hospital, London; Cassel Hospital, 
Penshurst, Kent; and the Aberdeen ( Scot- 
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I told him [James Byrnes, formerly Secretary of State] that he harbored the illusion 


| Jan. 


land) Royal Mental Hospital. From 1946 
18 he was medical superintendent of 
the Argyll and Bute Mental Hospital in 


e National Hospital for Speech Dis- 
orders is the only medical institution in the 
world devoted exclusively to the diagnosis 
and treatment of speech and voice disorders. 
It celebrated its 35th anniversary in Novem- 
ber 1951; in these 35 years over 78,000 
speech sufferers have been treated, approxi- 
mately 63% of them without charge. The 
staff, which began with Dr. Greene and two 
others, now numbers over 40 physicians, 
psychologists, speech and voice clinicians and 
other therapists, and clinical, administrative, 
and clerical assistants. Attending the institu- 
tion during the past year have been speech 
from Canada, South America, Is- 
rael, China, and New Zealand. One entire 
floor of the hospital is devoted to the treat- 
ment of preschool and kindergarten children. 
Another department, for men and women 
who have undergone operations for removal 
of the larynx because of cancer, is devoted 
to teaching these larynxless patients to speak 
again. Other types of disorders treated at 
the hospital include stuttering, cleft-palate 
speech, lisping and other articulatory defects, 
aphonia, and aphasia. 

CENTRAL NEUROPSYCHIATRIC ASSOCIA- 
rion.—At the 1951 annual meeting, held in 
St. Paul and Minneapolis, October 19 and 
20, the following officers were elected : presi- 
dent, Dr. Raymond W. Waggoner; vice- 
president, Dr. Lee M. Eaton ; secretary-trea- 
surer, Dr. Hamilton Ford; counselor, Dr. 
Frank Luton. 

The 1952 meeting will take place in Nash- 
ville, Tenn., during October, the dates to 
be announced later. 


that he could talk in the same fashion with the Russians that he could talk with the Re- 
publican opposition in the Senate; he was very much mistaken. At that time I told him that 
when he spoke, so to speak, using language in a third dimension, the Russians spoke in a 


fourth, and there was no stairway. 


—THE Forrestat Diaries (1940). 
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RecENT Procress Psycutatry. 2d 
Edited by G. W. T. H. Fleming. 


edition. 
(London: 


J. A. Churchill, Ltd., 1950. Toronto: British 
Book Service (Canada) Ltd., 1950. Price: 
$10.00.) 


The first edition of this publication of The Jour- 
nal of Mental Science, produced under war con- 
ditions, appeared in 1944 (v. review in this Jour- 
NAL, Nov. 1944). The present enlarged volume 
(700 pages) has been written by 26 eminent British 
psychiatrists and covers a wide field; even so, a 
number of important chapters had to be held over 
for the third edition due in 1955. 

The editor pays his respects to socialized medi- 
cine: “The danger of too much lay control of 
medical work is very real, and psychiatrists would 
be well advised to keep all the control they can 
over medical matters and not allow laymen to 
dictate policy, treatment or anything else to them.” 

Eliot Slater, reporting on psychiatric genetics, 
criticizes severely a relative neglect of hereditary 
factors in psychiatry, particularly in America, with 
overemphasis on environmental influences. He sug- 
gests that “we are witnessing the manifestation 
of an anti-scientific tendency” that is likely to 
“lead to a psychiatry without biological foundation 
and divorced from contact with the other natural 


sciences. H 

Derek Richter (biochemistry of the nervous 
system) comments on the drawing together of 


biochemistry and endocrinology and the fading 
boundary line between these two branches. Ad- 
vances in recent years in micromethods of research 
are discussed. A significant event in biochemistry 
progress has been the foundation of an extensive 
laboratory for research in this field at the McLean 
Hospital, directed by Dr. Folch. 

Space does not permit separate mention of the 
24 chapters of this extremely careful review and 
arbitrarily many of them can be indicated by title 
only. 

It was inevitable that a chapter on cybernetics 
should be included, and W. Ross Ashby outlines 
the relations of this science with neurophysiology. 
He believes that contacts between the two will 
increase as time goes on and that “the techniques 
of cybernetics provide an entirely new approach 
to some of the classic problems of psychiatry.” 

The enormous literature on mental tests is sum- 
marized in two sections: one on intelligence testing 
by M. B. Brody and Moyra Williams, and a longer 
one on personality tests by H. J. Eysenck. Both 
the negative and the positive values of test methods 
are pointed out. With the remarkable expansion 
in this field Eysenck remarks that “the quality of 
work is improving at a slower rate than its quan- 
tity.” Both sections stress the difficulties in cor- 
relating psychological test findings with clinical 


diagnoses because of the frequently uncertain char- 
acter of the latter. 

Neuropathology in relation to mental disease is 
covered by A. Meyer and T. McLardy. R. W. 
Norman contributes a separate chapter on oligo- 
phrenia. While strictly anatomical findings have 
not been generally convincing in the so-called func- 
tional psychoses, the broader biological concepts 
correlating histological, physiological, and biochem- 
ical findings are showing greater promise in wide- 
spread researches currently carried on. 

Sir Norwood East presents a valuable chapter 
on delinquency and crime. He calls attention to 
the increasing frequency of serious crimes in 
Britain. Compared with the year 1938 admissions 
to prisons for crimes of violence increased by more 
than one-third ; admissions of male sexual offenders 
increased by nearly one-third. Recent legal and 
medical opinions on criminal responsibility and 
application of the McNaghten Rules are quoted. 
The Royal Medico-Psychological Association holds 
that the presence of legal as well as of certifiable 
insanity does not necessarily imply unfitness to 
plead. While there has been medical criticism of 
the McNaghten Rules no better criterion of re- 
sponsibility has yet been proposed. The Rules are 
simple and clear-cut, easily understood by the jury 
as explained by the judge, and the Association 
favors their retention in capital cases until a better 
formula is devised. Irresistible impulse as a defense 
is regarded with disfavor. “Such a plea would be 
liable to abuse and impulses would be said to be 
irresistible because they were not resisted.” 

The questions of insanity and divorce, sexual 
offenses and alcoholism are also discussed in this 
section. 

The other chapters, recording progress in their 
several fields, are: Electroencephalography (W. 
Grey Walter); Vitamin Deficiency (S. W. Hard- 
wick) ; Physiological Psychology (F. L. Golla) ; 
Endocrinology (R. E. Hemphill and M. Reiss) ; 
Psychopathology (Stanley M. Coleman); Schizo- 
phrenia (Hunter Gillies); Senile and Arterio- 
sclerotic Psychoses (Martin Roth); Neurological 
Psychiatry (Erwin Stengel) ; Neurosyphilis (W. 
D. Nicol) ; Epilepsy (J. Tylor Fox); Mental De- 
ficiency (D. S. Fairweather); Sleep Disturbances 
(M. Narasimha Pai); Psychotherapy (E. A. Ben- 
net); Insulin Therapy (Linford Rees); Neuro- 
surgery (G. W. T. H. Fleming); Suicide (Erwin 
Stengel). 

C. B. F. 


MEDICAL Procress, 1951. Edited by Rt. Hon. Lord 
Horder, G.C.V.O. (London: Butterworth & 
Co., 1951.) 


This useful summary of the various fields of 
medicine covers about 450 p ges. As is usual, it 
is divided into 3 parts. The third part consists of 
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abstracts of current literature on all subjects 


which important new views are expressed or w 
has been done, and this abstracting, as usual, has 
been carefully done. The second part is on pharma 
cology and therapeutics. This is quite short, since 
antibiotics and the use of ACTH and cortisone are 
dealt with in Part I. This first part is the most 
valuable section of the book because it consists of 
excellently written critical surveys on the various 
main divisions of medicine, surgery, pediatrics, etc, 
These include also some new surveys on subjects 
that have come to the fore in the last few years. 
For instance, there is one on social medicine and 
one on medical genetics, which, though short, is 
good. Under psychiatry there is a discussion on 
the various forms of physical methods of treat- 
ment—the main one being leucotomy. The etiology 
of schizophrenia is also discussed as is psychopa- 
thology in general and “so-called” psychosomatic 
medicine. Two other surveys that are particularly 
good are on malignant disease by Alexander Had- 
don, and geriatrics by Trevor Howell. Good bibli- 
ographies are attached to each of these surveys. 
Trevor Owen, M.D., 
Toror to, Ont. 


Tue Future 1x Mepicine. New York Academy 
of Medicine Lectures to the Laity, No. XIV. 
(New York: Columbia University Press, 
1950.) 


This book is No. XIV of a series of lectures in 
the general group of New York Academy of 
Medicine Lectures to the Laity. This particular 
volume includes “Law and Medicine,” “The En- 
docrines: Servants or Masters,” “Blood and Man,” 
“Science under Dictatorship,” and “The Criminal 
Within Us.” It is the latter two of these lectures 
that are of primary interest to the psychiatrist 
“Science under Dictatorship” was prepared by Leo 
Alexander, director of the Neurologic Unit Di- 
vision of Psychiatric Research, Boston State Hos- 
pital. Dr. Alexander utilizes his vast knowledge of 
Nazi atrocities to first show the progressive de- 
terioration of science under dictatorship when it 
becomes a tool for mass extermination and sup- 
pression. Tle shows the progression from eutha- 
nasia through association of political disbelievers to 
brutal human experimentation. He then attempts 
to show the trends in this country that he considers 
dangerous and that, without control and correction, 
could lead to such a problem in American medicine. 
He points out the current lack of facilities for 
care of old or chronically ill persons, as well as 
lack of interest by hospitals and teaching groups 
His arguments are definitely sound and it is a chal- 
lenge to American society and medicine to meet 
this problem. 

“The Criminal Within Us” is presented by 
George E. Gardner, executive director, Judge Baker 
Guidance Center. This paper is a very excellent 
presentation in lay language of the theories of 
development and factors that influence criminal be- 
havior. He points out the obvious discrepancies 
between the accepted principle of “complete re- 


sp lit for criminal acts” and_ psychiatric 
pr and t me very helpful suggestion 
for improvement, such as relatic ip between law 
bodies and psychiatry 
Josepn L. Wu 
Colorado Psy« he path ic Hospital 


PsyCHIATRY FOR SocIAL WorKEkS. 2ND EpITION 
By Lawson G. Lowrey, M.D. (New York: 


Columbia University Press, 1950. Price: $4.50.) 


In his preface to the second edition, Dr. Lowrev 
that in it he has incorporated most of the 
ns, criticisms, and suggestions stemming 
the original text. T result is an easily 
ted volume that presents a good bird's-eye 
of psychiatry with emphasis on the social 


aspect. In 19 chapters he succeeds in covering the 
major psychoses and psychoneuroses, describing 
in sufficient detail the etiology, pathology, psycho- 


dynamics, course, prognosis, and 


treat- 
ment. He also devotes separate chapters to the 
epilepsies, mental deficiency, psychopathic person- 
ality, and behavior disorders. It is unfortunate 
that only 24 pages are reserved for “The Social 
Worker and Treatment.” There is also very little 
said of psychiatric conditions in infancy and child- 
hood, and the works of Melanie Klein, Margaret 
Ribble, Bender, Rene Spitz, and others are not 
discussed. Yet it is in this field that orthopsychiatry 
ing such fine work 

lhe presentation is comprehensive and repetition 
is kept to a minimum. Occasionally the medical 
terminology becomes so technical that the average 
social worker might find himself at a disadvantage. 
Presumably, however, the psychiatric social worker 
has been sufficiently exposed to such language. 
At the end of most chapters there is a short 


discussion of ¢reatment. Although the author cau- 


tions the social worker about the necessity of con- 
sulting a more experienced person when in doubt, 
he does not emphasize the hazards that beset the 
daring social worker who is tempted to try inter- 
pretative therapy with neurotic and_ psychotic 
patients. One knows only too well instances of 
social workers following the example of psycholo- 
gists, having set themselves up in the business of 
practicing psychoanalysis privately, to the disap- 
pointment and irritation of many psychoanalysts 
who have analyzed social workers as a courtesy 
and at much reduced rates only to find them later 
as competitors. Team unit work in a clinic is a 
fine thing as long as both the psychologist and 
social worker are under the supervision of a psy- 
chiatrist, but there is only trouble in store if they 
detach their work from a clinic. As it seems to 
us only a well-trained analyst can indulge in psy- 
choanalytic therapy without fear of nsequences. 

Dr. Lowrey is evidently partial to prophylactic 
psychiatry especially in the management of children, 
where prevention of mental illness must necessarily 
begin. This is indeed a healthy trend. Unfor- 
tunately, the enormous number of mentally ill 
patients who overcrowd our institutions and fill 


the long waiting lists in the mental hygiene clinics 
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are too late for prophylaxis. The social worker 
must cope with them, but the section on treatment 
is sketchy and does not adequately answer the 
many questions in the mind of the social worker 
when she undertakes a therapeutic relationship with 
a mental patient. 

The chapter on psychopathic personality is a 
welcome addition to the present text. The numer- 
ous misconceptions and misused terminology ac- 
companying the psychopath and his behavior are 
clearly demonstrated and corrected. Much of the 
confusion is eliminated and the psychodynamics 
discussed so that stress can be placed on prophy- 
laxis rather than cure—for the latter has yet to 
be accomplished with the true psychopath. Since, 
of all the mental patients, the psychopath is most 
closely involved in the social disruption of the 
community, this chapter can be considered the 
most valuable for the social worker. 

The book is larger by about 15% than the 
previous edition and this is welcome. Indeed, the 
reviewer wishes that the book might be further 
enlarged to become a full-bodied textbook of or- 
thopsychiatry, nothing deleted, but much added and 
amplified. The psychiatry that the social worker 
needs is not essentially different from what any 
worker in the field needs to know. We have a 
number of general textbooks of psychiatry—good, 
bad, and indifferent, mostly the two latter—but 
there is a crying need for a textbook of psychiatry 
written from the standpoint of orthopsychiatry, 
which, in contrast to conventional psychiatry, has 
always been dynamically oriented. The institutional 
psychiatrist deals chiefly with damaged goods, too 
late for salvation. He gives them custodial and 
supportive care and thanks heaven if a patient 
recovers, though he doesn’t know the reason for 
the recovery; of genuine deep therapy he knows 
precious little and gives even less. This is not in 
any way to belittle the work of the institutional 
psychiatrist—for he carries a tremendous burden 
—but merely to point to the need for additional 
orientation. The need for such reorientation is 
quite evident in some of Dr. Lowrey’s chapters. 
In discussing “Behavior and its Disorders,” he 
takes sharp issue with the conventional classifica- 
tion of “Primary Behavior Disorders,” viewing it 
as inadequate and confusing in the light of our 
better knowledge of dynamics of behavior. Would 
that orthopsychiatrists, with their rich clinical ex- 
perience, might give us a new clinical classification 
that would be closer to the actual situation than 
institutional psychiatry can ever give us because 
it has no contact with younger material—infants, 
children, and adolescents. 

Every individual who does psychiatric social 
work, whether in a hospital, a clinic, or a child 
guidance center, will profit by reading Dr. Lowrey’s 
book and using it for reference. This would include 
not only the professional social worker but the 
clergy, the child counsellors, and even the neophyte 
psychiatrists who embark on their residency train- 
ing with very little understanding of the social 
aspects of psychiatry. It is hoped that Dr. Lowrey 


will continue revising this book as newer con- 


cepts are added to our ever-growing psychiatric 
armamentarium. 
S. T. Sutorrer, M. D., 
Wastiington, D. C. 


Tue Soctat AND BrotocicAL CHALLENGE oF OvuR 
Actnc Poputation. Proceedings of the East- 
ern States Health Education Conference, 
March 31-April 1, 1949. (New York: Colum- 
bia University Press, 1950. Price: $2.75.) 


This book is composed of the material presented 
at the annual Eastern States Health Educational 
Conference of the New York Academy of Medicine. 
There is a foreword by B. P. Watson, M.D., 
President, the New York Academy of Medicine, 
and an introduction by Iago Galdston, M. D., Ex- 
ecutive Secretary, Committee on Medical Informa- 
tion, the New York Academy of Medicine. Fol- 
lowing this there are 11 chapters representing 11 
papers presented at the meeting. 

It is hard to pick out any one chapter as superior 
to the others. All are excellently written and dis- 
cuss the problem from various angles: physiolog- 
ical, psychological, and sociological. The reviewer 
was particularly intrigued by one paper, “The Re- 
tirement Myth,” by Julius Hochman, Vice-presi- 
dent, International Ladies Garment Workers. This 
chapter is a plea against the compulsory retirement 
of the worker at the fixed age of 65 and the setting 
of a hiring age limit. There is a special quarrel 
with the insurance company advertisements of the 
pleasures of retirement. It pointed out that only 
about one-third of those eligible for retirement in 
the Amalgamated Clothing Workers Union of New 
York City have taken advantage of this privilege 
and that, among the United Mine Workers, most 
of those who are physically able to work reject 
retirement and “only ‘a negligible percentage’ of 
the able-bodied miners past the retirement age 
have taken advantage of the pension provisions.” 
Mr. Hochman would like to see the retirement 
myth destroyed and the older person encouraged 
to remain at work as long as he wishes and is 
able to do so. 

The book is to be recommended as an interesting 
discussion of the problem by a number of persons 
with very different backgrounds of experience. 


K. M. B. 


Cui_p Psycuiatry THE Community. By Har- 
old A. Greenberg. (New York: G. P. Put- 
nam’s Sons, 1950. Price: $3.50.) 


Parents, teachers, and others who work with chil- 
dren are often confused about the aims, methods, 
and limitations of child psychiatry. This book 
written for this particular audience seems really 
helpful. Dr. Greenberg, who is senior staff psy- 
chiatrist at the Institute for Juvenile Research in 
Chicago, and his collaborators (Julian H. Pathman, 
a psychologist, Helen A. Sutton, a nurse, and Mar- 
jorie M. Browne, a social worker) have done well 
with their task. They have approached it with in- 
telligence, honesty, and directness. 

The book is divided into 3 parts: Part I, “The 
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Child”; Part II, “The Clinic Team”; and Part III, 
“The Clinic and The Community.” The first part 
is an interesting account of the child guidance move 
ment in the United States since its inception in 1900 
by the formation of The Juvenile Psychopathic In- 
stitute in Chicago. This is followed by an elaborate 
account of normal personality development and 
the psychogenesis of emotional disorders. An ex- 
cellent section is devoted to a comprehensive dis- 
cussion of children’s symptoms and the various 
diagnostic categories. The concluding chapters in 
this section describe the nature of therapy, particu- 
larly the collaborative approach. The author intends 
“to illustrate the scientific and careful therapy of 
psychiatry in contrast to the idea so generally held 
that psychotherapy is a magical wand-waving pro- 
cedure.” Section II describes the highly special- 
ized functions of the team members, psychiatrist, 
psychologist, and social worker, within the frame- 
work of the clinic setting. Part III is perhaps the 
most valuable section of the book. The author 
describes here the role played by a child guidance 
clinic in the community life, how it embraces many 
aspects of living and is interrelated with many com- 
munity functions. He insists that such work can 
not flourish unless the entire community accepts 
its aims and works enthusiastically to develop them, 
A discussion of delinquency and a glossary of psy- 
chiatric terms are included. 

Throughout the book the author maintains con- 
siderable balance, never overstating the aims or 
potential of child psychiatry. He modestly admits 
its limitations and attempts to neutralize the dis- 
proportionate enthusiasm that has been accorded 
this new science. There is much in this book that 
will be valuable to those who work with children. 
It presents a good working knowledge of disturbed 
behavior and is a guide to parents and children in 
their search for the most effective means of treat- 
ment. The section devoted to personality develop- 
ment may not be entirely acceptable to those work- 
ing with different frames of reference; this is but 
a minor criticism of a very effective book. 

Le Roy F. Kurtanper, M.D., 
Dept. of Psychiatry, 
N. Y. U.-Bellevue Medical Center. 


Hypnosis: THeory, Practice AND APPLICATION. 
By Raphael H. Rhodes. (New York: Citadel 
Press, 1950. Price: $3.00.) 


Mr. Rhodes has written a relatively short, easily 
read book on hypnosis, advancing his own theory 
of psychic functioning, which involves dividing the 
mind into 2 parts, the objective mind, which deals 
with reality and is capable of both inductive and 
deductive reasoning, and the subjective mind, which 
is the repository of memory and unconscious 
thought processes and which reasons only de 
ductively. These two he sees in a see-saw balance, 
the subjective mind being retentively in control 
in hypnosis, daydreams, and sleep. He feels the 
2 chiet uses of hypnosis are to increase the sul 
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ject’s power to recall and to alter his functioning 
by posthypnotic suggestion. T 
to be useful in insight psychotherapy, the latter 
in cases where insight therapy has failed or seems 
| His description of methods 
of inducing hypnosis and handling problems co- 
incident thereto is excellent. 


e former he believes 


ly to be ineffective 


Among specific aids 
in therapy he includes hypnoanalysis itself, dream 
induction, formulation of dream recall, automatic 
writing, crystal gazing. He offers hypnosis as of 
considerable benefit in a variety of syndromes and 
ranging from drug addiction to delusions 
to insomnia, being chary in the mention of contra- 

lications, including only undiagnosed 
disease. His theory of hypnosis, 


symptoms 
ind organic 
although quite 
simple, would seem to introduce new terminology 
without finally solving a rather con 
JonatHan QO. Core, M.D., 
Payne Whitney Psychiatric Clinic, 
New York City. 


plex problem. 


SeELecTeED REFERENCES ON TEST 
MENTAL Test THEORY, AND STATISTICS, 1920- 
1949. By Howard W. Goheen and Samuel 
Kavruck. (Washington, D. ¢ ie 
ernment Printing Off e, 1950 


CONSTRUCTION, 


Gov- 
Price: $1.50.) 

The authors of this volume, employed in the Test 
Development Section of the United States Civil 
Service Commission, have attempted a wide cov- 
erage of research material, with an emphasis strictly 
on methodology. The book aims at being a time- 
saver and a convenience for the test technician 
engaged in merit system selection or in research 
and test construction. It covers more than 2,500 
references and is fully indexed. Supplements will 
be issued at periodic intervals to include new re- 
search and any articles not currently included. 


M. V. L. 


SCIENTIFIC PERSONNEL SELECTION Procepure. By 


S. Jalota. (Banares: Hindu Art Press, 1950.) 


This little monograph (79 pages) describes the 
personnel selection procedures adopted by the Civil 
Selection Boards of the Home Department, Gov- 
ernment of India. These procedures were similar 
to those developed in the United Kingdom and 
Canada for the selection of army officer candidates 
during the war. The new material provided by 
this study is a statistical analysis of data by means 
of which the author compares the relative ac- 
curacy of psych 
for employment with those of laymen, “group test- 
ing officers,” and “Selection Board Presidents.” 
Results: psychologists after considerable practice 
do as well or better than nonprofessional 


logists’ judgments on candidates 


“ore up 
ity of candi- 


testing officers 


in predicting suitabi 


dates. No new analytical or statistical methods are 
used. Industrial implications are cited 
J. D. Grirrin, M.D., 
Canadian Mental Health Association, 


Toronto, Ont 
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in America—The Lord Baltimore Press produces a wide range of high quality 
printing and packaging requirements. 


Lighting and atmospheric conditions are standardized for uniform and efficient 
results. Raw materials, reproduction methods and finishing processes are under 
laboratory control. Skillful technical advice, editorial assistance and functional 
designing are available to supplement our mechanical facilities. 


Satisfying and helping the customer are our principal concerns. May we have 
an opportunity to discuss your printing needs? 
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Training for psychiatrists who want to become certi 
A Wi S ied ice psychoanalysis 
ouncing inter- pring i tgraduate orientation courses for physicians and 

iatrists 


Courses The Works of Karen Horney 


Continuous Case Seminar 

Introduction to Psychoanalytic Technique 
Sex in Neurosis 

of the e uros ; 

Clinical Conferences on Case Histories 

Culture and Neurosis 


AMERICAN INSTITUTE 


Neuroses and Psychoses 


FOR PSYCHOANALYSIS | Gmc tnd piace’ of meet 


le wships, time and place of meet 


ing, write Curriculum, Miss Janet Frey, Registrar, 
KAREN HORNEY, M. D., Dean American instit ate for Psychoanalysis. 220 West 98th 
. Street, New York 25, N. Y. 


ENTER NEW SUBSCRIPTIONS AND RENEWALS ON THIS FORM 
AMERICAN JOURNAL OF PSYCHIATRY 19 


270 Avenue or THE Americas, Room 412 
New York 20, New 


Date 
Enclosed herewith is $ for one ye: ibscription to the AMERICAN JOURNAL 
OF PSYCHIATRY beginning with Volume Number 


NAME 


ADDRESS 
SIGNATURE 


Subscription $10.00 a year or by the Volume. Foreign Postage $1.00 extra (New 


Volume began 
July 1950) 


BACK IN PRINT! 


TEXTBOOK 


Now in greater demand thon ever before. Old edition has cost up to 


$20 per copy in secondhand market. New printing of Brill translation 
contains biographical sketch by Jacob Shatzky of the New York 
Psychiatric Institute. A 661 -page (almost half a million words) reference 
encyclopedia that has become o classic; offers case histories, treat 
ments, diagnoses of syphilitic psychoses, dementia paralytic, presenile 
j ‘sanity, pathological drunkenness, alcoholic psychosis schizophrenias 
epilepsy, manic-depressive insanity, aberrations of the sexual impulse 

Gives Blevier's classic analysis of general psychopathology, dis 
turbonces of memory, morbid depression, borderlines of insanity 
physical symptoms, dereistic thinking, etc As an introduction to the 
study of clinical psychiatry the physician and student will find the 
chapters dealing with the principles of psychology and psychopo 
thology particularly heipful and stimulating. Teachers, practicing neur 
psychiatrists and state hospital physicians will find the work to be of 
great valve and assistance in their clinical work, as it will furnish them 
a comprehensive presentation of the principles of modern psychiatry 
and their practical application in a form not hitherto available in o 
psychiatric textbook.”"—Dr. George Kirby. x 9% 


Send check or M.O for only $7.50 (we pay postage ur copy to 
Dover Pubns., Dept. 74, 1780 Bway, N.Y.C. 19. 10-day cash-bock 
gvarantee 
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SANITARIUMS 


DIRECTORY OF PRIVATE MENTAL HOSPITALS, 
AND SCHOOLS 


The Brown Schools 


For Exceptional Children 


Four distinct units making satisfactory placements pos- 
sible for boys and girls and young adults. 


Ideal winter climate affording happy healthful outdoor 
play and recreation almost every day of the year. 


@ Daily Neuropsychiatric supervision and guidance. 


® Psychological Examination @ Speech 


®@ Registered Nurses ® Music 

® Pre-vocational training @ Ranch for older boys 
@ Teachers with degrees ® Home for older girls 
@ All academic subjects @ Fireproof building 


@ Year round program @ Summer Camp 


PAUL L. WHITE, M.D., F.A.P.A., Medical Director 
M. D. HEATLY, M.D., F.A.CS., Resident Physician 


ERNESTINE B. BLACKWELL, Pu.D., 
Psychological and Educational Director 


BERT P. BROWN, President 
Box 4008, Austin, Texas 
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Founded 1879 ROGERS 
RING SANATORIUM MEMORIAL 


Eight miles from Boston at an 


elevation of 400 feet SANITARIUM 


For the study, care and treatment of 
emotional, mental, personality and habit OCONOMOWOC, WISCONSIN 
disorders. 
Located on Nashotah Lakes, 30 


All recognized psychiatric therapies are miles west of Milwaukee, providing 


used as indicated. 
an ideal country environment, and 
Cottage accommodations meet varied in- the facilities for modern methods of 
dividual needs. Limited facilities for the 
continued care of progressive disorders 
requiring medical, psychiatric, or neuro- 
logical supervision. 


therapy of the psychoneuroses, psy- 
chosomatic disorders, and other neu- 
rologic psychiatric problems 
Occupational therapy. and _recrea- 
BENJAMIN Simon, M.D. tional activities directed by trained 


Director personnel 


E. Wuite, M.D. 
Louis Brenner, M.D. Owen C. Crark, M.D 
Wittiam R. SHerton, M.D. Medical Director 
Associates 
CHARLES H. FEASLER, M. D 


Consultants in all Specialties Georce H. LoHrMan, M.D. 


Arlington Heights, Francis W. Russel! > 
Massachusetts Executive Secretary HELEN MAIN md R.N, 
Telephone AR 5.0081 Director of Nurses 


An Institution for the study and treatment of Nervous and Mental Disorders 
Write for booklet 
EST. 1898 
HERBERT A. SIHLER, Director JOHN H. NICHOLS, M.D., Medical Director 


WINDSOR HOSPITAL 
CHAGRIN FALLS, OHIO — Telephone: Chagrin Falls 7347 

Member American Hospital Ass'n and Central Neuropsychiatric Hospital Ase'n 

— Approved by The American College of Surgeons 
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OSCAR ROZETT, M.D., Medical Director 


ERNESTINE SOKOL, M.D. 
FRANK V. ABBOTT, M.D. 


ssoctates 


MISS MARY R. CLASS, R.N., Director of Nurses 


MR. T. P. PROUT, JR., President 


ELECTRIC SHOCK THERAPY 
INSULIN THERAPY 
PSYCHOTHERAPY 

PHYSIO AND HYDRO 
THERAPY 


OCCUPATIONAL 


THERAPY 
DIETETICS 


BASAL METABOLISM 


CLINICAL LABORATORY 


FAIR 


OAKS 


INCORPORATED 


SUMMIT 6-0143 


Located 20 miles from 
York 
Private Surroundings 
Spacious Grounds 


Summit, New Jersey 


New 
Maintaining Homelike, 
with 


The Institutional Atmosphere 


Is Eliminated, Yet All 
the Hospital 


of 


Facilities Are 


Available for Treatment and 


Management of Problems 
Neuropsychiatry 


ESTABLISHED 1902 


in 


HIGHLAND HOSPITAL, 


INC. 


ment 


shock, 


Founded in 1904 


Asheville, North Carolina 
Affiliated with Duke University 


A non-profit psychiatric institution, 
offering modern diagnostic and treat- 


procedures—insulin, 
psychotherapy, 


electro- 
occupational 


and recreational therapy—for nerv- 


ous and mental disorders. 


The Hospital is located in a sixty- 


acre park, amid the scenic beauties 
of the Smoky Mountain Range of 


Western North Carolina, affording 


exceptional opportunity for physical 


and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers 
diagnostic services and therapeutic 


treatment for selected cases desiring 


non-resident care. 
R. CHARMAN CARROLL, M.D. 


Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D. 


Diplomate in Neurology and 


Psychiatry 
Associate Director 
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HIGH POINT HOSPITAL 
PORT CHESTER, NEW YORK 
POrt Chester 5-4420 


ALEXANDER GRALNICK, M.D., F.A.P.A., Director 


WILLIAM V. SILVERBERG, M.D., F.A.P.A STEPHEN P. JEWETT, M.D 
Chief Consultant in Psychotherapy Chief Consultant in Clinical Psychiatry 
Attending Psychotherapists 
1. WM. BRILL, MLD. DANIEL GOLDSTEIN, M.D., F.A.P.A 
LEONARD FRANK, MLD. STEPHEN KEMPSTER, M.D 
SYLVIA GENNIS, M.D. SIMON NAGLER, M.D 
LEONARD GOLD, MLD., F.A.P.A MERVYN SCHACHT, M.D 
LEATRICE S. SCHACHT, B.S., M.A. CONSTANCE FRIED, R.N., M.A 
PSYCHOLOGIST Director of Nursing 


The BRETT SCHOOL 
DINGMANS FERRY, PENNSYLVANIA 
In the Foothills of the Poconos 


Intensive, highly individualized personal training for a 
small group of girls over five years of age. Carefully 


chosen staff. Spe il modern teaching techniques and pro- 
gram of therapeutic education. Varied handicrafts, cook- 
ing, nature stud field trips. Outdoor games, picnics 


and other activities. Comfortable, homelike atmosphere. 
Close cooperation with family physician. 70 miles from 
N.Y.C 
Telephone Dingmans Ferry 8138 References 


Directors: Frances M. King, formerly Director of the Seguin School 
Catherine Allen Brett, 


Ychool 


Calendar Fall semester begins September 4 rent A ’ mas Program 


for children 


WITH EDUCATIONAL, EMOTIONAL OR SPEECH PROBLEMS 


The schoo) programs are directed by an excellent staff of teachers 
in special education; a speech therapist, recreational and occupa 
tional therapists; a clinical psychologist, and the school psychiatrist. 


A training center in special education for student teachers at the 
Uuiversity of Michigan. Daily conferences attended 


by all teachers, 
therapists and the school psychiatrist 


Complete reports sent to reterring physician at end of each t rm 
Licensed by the Department of Public Instruction 


Registered by the A.M.A. Member American Hospital Association. 


The Ann Arbor School 


For catalog and information add s THe Reors \ M ig 
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HALL-BROOKE 


A modern psychiatric hospital in a 
non-institutional setting 


(Licensed by State of Connecticut) 


Dynamically-oriented psychother- 
apy 


Electro-coma 
Insulin full coma 


Occupational Recreational 
therapy 


120 acre estate in Fairfield County 


Tactful segregation of psychotic, 
alcohol and addiction cases and 
psychoneurotic patients in sepa- 
rate buildings. 


Tasteful Colonial decor 


RATES 
Begin at $85 All private rooms 


Write or telephone for full information 


Heme F. Jones, Business Manager Georce K. Pratt, M. D., Medical Director 
New York City Office: 133 East 58th Street PLaza 5-2570 


Thursdays: 2-5 o'clock 


HALL-BROOKE 


Greens Farms (Westport), Connecticut Phone: Westport 2-5105 


Only one hour from New York. Easily accessible from any part of Connecticut. 
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A private psychiatric 
sanatorium employ- 
ing modern diagnostic 
and treatment proce- 
dures — electro shock, Particel view of grounds showing Men's Administrative Build- 
, : ing, The Tower under which is the beauty shop, and several 
insulin, psychother private cottages including Myrtle Cottage and Cedar Cottage. 
apy, occupational and 


recreational therapy— 

recreational therapy WESTBROOK SANATORIUM 

tal disorders and { PAUL V. ANDERSON, M.D. JOHN R. SAUNDERS, M.D. 
Stof: 


problems of addiction. President Associate 


] REX BLANKINSHIP, M.D. THOMAS F. COATES, M.D. 
Medical Director Associate 


P. O. Box 1514. RICHMOND, VIRGINIA Phone 5-3245 


North Shore Health Resort 


on the shores of Lake Michigan 


WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 


MODERATE RATES 


Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 


SAMUEL LIEBMAN, M.S., M.D 
Medical Director 


225 Sheridan Road Winnetka 6-0211 
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~=MILWAUKEE SANITARIUM— 


Wauwatosa, Wisconsin 


(Chicago Office—1117 Marshall Field Annex Bldg. 
8 East Washington St.—Wednesdays, 1-3 P. M.) 


Maintaining the highest standards for 
more than a half century, the Mil- 
waukee Sanitarium stands for all that 
is best in the care and treatment of 
nervous disorders. Photographs and 


particulars sent on request. 


COLONIAL HALL— 
One of the 14 Units in “Cottage Plan” 
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THE CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, Route 10, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 


l ited on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the 
Bristol Highway). 534 acres of wooded land and rolling fields. Equipment new and modern, including the 
latest equipment for electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupa- 
tional and recreational therapy under the supervision of a trained therapist. An adequate nursing person- 
nel gives individual attention to each patient 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 


mental disease, alcoholism and those 


requiring general up-building. 
Kine, M.D. J. KR. Morrow, M.D 


Pa M. | 1). 


Twenty minutes from Times Square, Brooklyn and Bronzr 


River Crest Sanitarium 


Ditmars Blvd. and Kindred Street, Astoria, L. I., New York City 


Modern facilities for the thorough Treatment of 
Nervous, Mental, and Alcoholic Patients 


Landscaped twelve acre Park 


Thorough study 
and treatment 


Also the 
Competent Medical Staff. Mod . 
ern and completely equipped. Full cooperation Belle Mead Sanatorium 


with referring Physicians. Facilities for Shock Belle Mead, N. J. 
Therapy Attractive Proper Classification 


LOWER RATES 
MASON PITMAN, M.D., Medical Director 
San. Phone—Belle Mead (N. J.) 21 
Phone N. Y. City Phone 
AStoria 8-0820 AStoria 8-0820 
JOHN C. KINDRED, M.D., Consultant 


Modern 
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CHESTNUT LODGE 


DEXTER M. BULLARD, M.D FRIEDA FROMM-REICHMANN, M.D 
Vedical Director Supervisor of Psychotherapy 
ROBERT A. COHEN, M.D DAVID Meck. RIOCH, M.D 
Clinical Director Director of Research 
MARVIN L. ADLAND, M.D EDWARD J. STIEGLITZ, M.D 
Clinical Administrator Internist (Geriatrics) 
ASSOCIATES 
JoserpH W. Coxe, M.D Ropert G. Kvarnes, M.D I. Stocksower, M.D 
JaRL E. Dyrup, M.D ALBERTA B. Szarita, M. D Mary J. Wurre, M.D. 
STANLEY H. ELprep, M. D Harotp F. Seances, M.D OrTro Witt, M.D. 


ROCKVILLE MARYLAND 


‘CLEARVIEW 


ON THE KRATZVILLE ROAD 
EVANSVILLE > INDIANA 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF PATIENTS SUFFERING FROM NERVOUS AND MENTAL 
DISORDERS, ALCOHOLISM AND DRUG ADDICTION. SEPARATE BUILDINGS FOR 
DISTURBED AND CONVALESCENT PATIENTS. NEW DIAGNOSTIC-TREATMENT 
BUILDING AIR-CONDITIONED THE YEAR ROUND. 
Hydrotherapy + Clinical Laboratory » EKG and BMR Equipment 
Stereoscopic X-Ray + Equipped for Surgery + Electroencephalograph 
P ALBERT J. CREVELLO, M. D. 

Diplomate, American Board of Psychiatry and Neurology, Inc. 
Medical Director 


COMPTON SANITARIUM 


820 West Compton Boulevard 
Compton, California 
NEvwada 6-1185 


HIGH STANDARDS OF PSYCHIATRIC TREATMENT 


LAS CAMPANAS HOSPITAL UNDER SAME MEDICAL 
DIRECTION 


Approved by the AMERICAN COLLEGE OF SURGEONS 


G. CRESWELL BURNS, M.D. 


PHILIP J. CUNNANE, M. D. Medical Director 


Dtrector 
HELEN RISLOW BURNS, M. D. 


Assistant Medical Director 


Established in 1915 
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BALDPATE, INC. 


Georgetown, Mass. 


Geo. 2131—Boston Office Be.-2-3911 


Cre 


This office would like to obtain by For the treatment of psychoneu 
purchase or by gift copies of the Jan- 
uary 1886, July 1887, October 1888 
kebruary 1950 and the October 1950 
issues of the AMERICAN JOURNAL Psychotherapy is the basis of treat- 
OF PSYCHIATRY, which are mi 

ing from our files. Please notify Mr 
Austin M. Davies; Room 412, RKO 
Building, 1270 Avenue of the Ameri 
cas, New York 20, New York, if you 
know of the availability of these 


roses, personality disorders, psychoses, 


alcoholism and drug addiction. 


ment; other methods such as shock 
therapy, malaria and fever box are 


used when indicated. 


Occupation under a trained ther- 
apist, diversions and outdoor activi- 


ties. 


G. M. Scuromer, M.D., Medical Director 


ATTENTION 


Extension of the reduced subscription rate of $5.00 (one-half the 
regular rate) for the AMERICAN JOURNAL OF PSYCHIATRY 


has been authorized to include medical students; junior and senior 


internes; first, second, and third year residents in training; and gradu- 
ate students in psychology, psychiatric nursing, and psychiatric social 


work. 
In placing your order, please indicate issue with which subscription 
is to start. 
Send subscriptions to: 
THE AMERICAN JOURNAL OF PSYCHIATRY 


1270 AVENUE OF THE AMERICAS 
New York 20, New YorK 
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CLINICAL 
STAFF 


MEDICAL STAFF 

OF PENNSYLVANIA 
Lestie R. Angus, 4.0. 
Robert Devereux, M.D. 
Ruth Duffy, 
Herbert H. Herskovitz, 4.D. 
4. Clifferd Scott, 
Calvin F. Settiage, 4.0. 
Ruth Stephenson, M.D. 


PSYCHOLOGICAL STAFF 
OF PENNSYLVANIA 


Edgar A. Doll, Ph.D 
Director of Research 


Milton Brutten, Ph.D. 
Michael B. Dunn, 
Robert G. Ferguson, A.M. 
Edward L. French, Ph.D. 
John R. Kieiser, A.M. 
Mary J. Pawling, A.M. 
M. Eleanor Ross, Litt.M. 


PROFESSIONAL STAFF, 
THE DEVEREUX 
RANCH SCHOOL, 
CALIFORNIA 
Charles M. Campbell, Jr., 
Consulting Pediatrician 
Richard H. Lambert, 
Consulting Psychiatrist 
tvan A. MeGuire, M.D. 
Consulting Psychiatrist 
David L. Reeves, 4.D. 
Consulting Neurologist 


Robert L. Brigden, Ph.D. 
Director of the Ranch School 


Thomas W. Jefferson, Ph.D. 
Clinical Psycholegist 


HAPPINESS 
through EDUCATION 
with THERAPY 


HAPPY LIFE is still possible for the 
child who is failing socially and scho- 
lastically—not because of limited intelligence, 
but from sheer inability to cope with his emo- 
tional environment. With individualized 
guidance and thoughtfully directed activities, 
the disturbed child can be relieved of his 
anxieties and be assisted with his emotional 
development. He can still become a happy, 
well-integrated child. 


When, in your practice, you feel that a 
school-age patient needs specialized educa- 
tion and help, we invite you to let us evaluate 
the potential outcome. When the intelligence 
is normal, but emotional disturbances inter- 
fere with ability to learn, our experienced 
staff will study the details and offer a con- 
sidered report. 


Please address your inquiries to: 
JOHN M. BARCLAY, Registrar 


FOUNDATION 


HELENA T. DEVEREUX, Director 


SANTA BARBARA, CALIFORNIA + DEVON, PENNSYLVANIA 
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